Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Eucrisa 2 % topical ointment

ciclopirox 0.77 % topical cream

ciclopirox 0.77 % topical suspension

Sklice 0.5 % lotion

Bethkis 300 mg/4 mL solution for nebulization

Gralise 300 mg tablet,extended release

Gralise 30-Day Starter Pack 300 mg (9)-600 mg (69) tablet,
ext. release
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Gralise 600 mg tablet,extended release

Esbriet 267 mg capsule

Esbriet 267 mg tablet

Esbriet 801 mg tablet

Ofev 100 mg capsule

Ofev 150 mg capsule

Nucala 100 mg subcutaneous solution

Juxtapid 10 mg capsule

Juxtapid 20 mg capsule

Juxtapid 5 mg capsule

Lovaza 1 gram capsule

Aimovig Autoinjector 140 mg/mL subcutaneous auto-
injector
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Aimovig Autoinjector 70 mg/mL subcutaneous auto-injector

Alecensa 150 mg capsule

Alunbrig 30 mg tablet

Balversa 3 mg tablet

Balversa 4 mg tablet

Balversa 5 mg tablet

Bosulif 100 mg tablet

Bosulif 400 mg tablet

Bosulif 500 mg tablet

Braftovi 50 mg capsule

Cabometyx 20 mg tablet
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Cabometyx 40 mg tablet Y N
Cabometyx 60 mg tablet Y N
Cometrig 100 mg/day (80 mg x 1-20 mg x 1) capsules Y N
Cometrig 140 mg/day (80 mg x 1-20 mg x 3) capsules Y N
Cometriq 60 mg/day (20 mg x 3/day) capsules Y N
Cotellic 20 mg tablet Y N
Eligard 22.5 mg (3 month) subcutaneous syringe Y N
Eligard 30 mg (4 month) subcutaneous syringe Y N
Eligard 45 mg (6 month) subcutaneous syringe Y N
Eligard 7.5 mg (1 month) subcutaneous syringe Y N
Erwinaze 10,000 unit solution for injection Y N
Hycamtin 0.25 mg capsule Y N
Hycamtin 1 mg capsule Y N
Ibrance 100 mg capsule Y N
Ibrance 125 mg capsule Y N
Ibrance 75 mg capsule Y N
Iclusig 15 mg tablet Y N
Iclusig 45 mg tablet Y N
Imbruvica 140 mg capsule Y N
Imbruvica 140 mg tablet Y N
Imbruvica 280 mg tablet Y N
Imbruvica 420 mg tablet Y N
Imbruvica 560 mg tablet Y N
Imbruvica 70 mg capsule Y N
Jakafi 10 mg tablet Y N
Jakafi 15 mg tablet Y N
Jakafi 20 mg tablet Y N
Jakafi 25 mg tablet Y N
Jakafi 5 mg tablet Y N
Kymriah 0.6 x 10exp8 to 6 x10exp8 cell intravenous Y N
suspension
leuprolide 1 mg/0.2 mL subcutaneous kit Y N
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Libtayo 50 mg/mL intravenous solution

Lorbrena 25 mg tablet

Lumoxiti 1 mg intravenous solution

Lupron Depot (6 Month) 45 mg intramuscular syringe kit

Lupron Depot 11.25 mg (3 month) intramuscular syringe kit

Lupron Depot 22.5 mg (3 month) intramuscular syringe kit

Lupron Depot 3.75 mg intramuscular syringe kit

Lupron Depot 30 mg (4 month) intramuscular syringe kit

Lupron Depot 7.5 mg intramuscular syringe kit

Lupron Depot-Ped 11.25 mg (3 month) intramuscular
syringe kit
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Lupron Depot-Ped 11.25 mg intramuscular kit

Lupron Depot-Ped 15 mg intramuscular kit

Lupron Depot-Ped 7.5 mg (Ped) intramuscular kit

Mekinist 0.5 mg tablet

Mekinist 2 mg tablet

Mektovi 15 mg tablet

Nubega 300 mg tablet

Pigray 200 mg/day (200 mg x 1) tablet

Polivy 140 mg intravenous solution

Rozlytrek 100 mg capsule

Stivarga 40 mg tablet

Synribo 3.5 mg subcutaneous solution

Tafinlar 50 mg capsule

Tafinlar 75 mg capsule

Tagrisso 40 mg tablet

Tagrisso 80 mg tablet

Talzenna 0.25 mg capsule

Tarceva 100 mg tablet

Tarceva 150 mg tablet

Tarceva 25 mg tablet

Tasigna 150 mg capsule
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Tasigna 200 mg capsule

Tasigna 50 mg capsule

Tibsovo 250 mg tablet

Turalio 200 mg capsule

Tykerb 250 mg tablet

Venclexta 10 mg tablet

Venclexta 100 mg tablet

Venclexta 50 mg tablet
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Venclexta Starting Pack 10 mg-50 mg-100 mg tablets in a
dose pack

Vizimpro 15 mg tablet

Vizimpro 30 mg tablet

Vizimpro 45 mg tablet

Xalkori 200 mg capsule

Xalkori 250 mg capsule

Xospata 40 mg tablet

Xpovio 160 mg/week (20 mg x 8) tablet

Zelboraf 240 mg tablet

Zoladex 10.8 mg subcutaneous implant

Zoladex 3.6 mg subcutaneous implant

Zydelig 100 mg tablet

Zydelig 150 mg tablet

Zykadia 150 mg tablet

Cutaquig 16.5 % subcutaneous solution

pretomanid 200 mg tablet

Sirturo 100 mg tablet

Noxafil 100 mg tablet,delayed release

Noxafil 200 mg/5 mL (40 mg/mL) oral suspension

Synjardy 12.5 mg-1,000 mg tablet

Tavalisse 150 mg tablet

Prolia 60 mg/mL subcutaneous syringe
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Xgeva 120 mg/1.7 mL (70 mg/mL) subcutaneous solution
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Amitiza 24 mcg capsule

Amitiza 8 mcg capsule

Nourianz 20 mg tablet

Nourianz 40 mg tablet

Xyrem 500 mg/mL oral solution

Firazyr 30 mg/3 mL subcutaneous syringe

Kalbitor 10 mg/mL (1 mL) subcutaneous solution

Lo Loestrin Fe 1 mg-10 mcg (24)/10 mcg (2) tablet
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Minastrin 24 Fe 1 mg-20 mcg (24)/75 mg (4) chewable
tablet

Natazia 3 mg/2 mg-2 mg/2 mg-3 mg/1 mg tablet

Orkambi 100 mg-125 mg oral granules in packet

Orkambi 100 mg-125 mg tablet

Orkambi 150 mg-188 mg oral granules in packet

Orkambi 200 mg-125 mg tablet

Kalydeco 150 mg tablet

Kalydeco 50 mg oral granules in packet

Kalydeco 75 mg oral granules in packet

Pulmozyme 1 mg/mL solution for inhalation

Endari 5 gram oral powder packet

Linzess 145 mcg capsule

Linzess 290 mcg capsule

Linzess 72 mcg capsule

Movantik 12.5 mg tablet

Movantik 25 mg tablet

Mavyret 100 mg-40 mg tablet

deferasirox 125 mg dispersible tablet

Doptelet (30 tab pack) 20 mg tablet

desmopressin 10 mcg/spray (0.1 mL) nasal spray

Jivi 1,000 (+/-) unit intravenous solution

Stimate 150 mcg/spray (0.1 mL) nasal spray
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Mayzent 0.25 mg tablet
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Mayzent 2 mg tablet

Mayzent Starter Pack 0.25 mg (12 tabs) tablets

Fasenra 30 mg/mL subcutaneous syringe

Nucala 100 mg/mL subcutaneous auto-injector

Nucala 100 mg/mL subcutaneous syringe

Synagis 100 mg/mL intramuscular solution

Duragesic 50 mcg/hr transdermal patch

fentanyl 100 mcg/hr transdermal patch

fentanyl 12 mcg/hr transdermal patch

fentanyl 25 mcg/hr transdermal patch

fentanyl 37.5 mcg/hour transdermal patch

fentanyl 50 mcg/hr transdermal patch

fentanyl 62.5 mcg/hour transdermal patch

fentanyl 75 mcg/hr transdermal patch

fentanyl 87.5 mcg/hour transdermal patch

methadone 10 mg tablet

methadone 10 mg/5 mL oral solution

methadone 5 mg tablet

morphine ER 100 mg capsule,extended release pellets

morphine ER 100 mg tablet,extended release

morphine ER 15 mg tablet,extended release

morphine ER 200 mg tablet,extended release

morphine ER 30 mg capsule,extended release pellets

morphine ER 30 mg tablet,extended release

morphine ER 60 mg capsule,extended release pellets

morphine ER 60 mg tablet,extended release

Dificid 200 mg tablet

Ampyra 10 mg tablet,extended release

Onpattro 2 mg/mL intravenous solution

Repatha Pushtronex 420 mg/3.5 mL subcutaneous
wearable injector
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Repatha SureClick 140 mg/mL subcutaneous pen injector
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Repatha Syringe 140 mg/mL subcutaneous syringe

Lumoxiti IV Solution Stabilizer intravenous solution

sildenafil (pulmonary hypertension) 20 mg tablet

desmopressin 10 mcg/spray (0.1 mL) nasal spray (non-
refrigerated)
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Norditropin FlexPro 10 mg/1.5 mL (6.7 mg/mL)
subcutaneous pen injector

Norditropin FlexPro 15 mg/1.5 mL (10 mg/mL)
subcutaneous pen injector

Norditropin FlexPro 30 mg/3 mL (10 mg/mL) subcutaneous
pen injector

Norditropin FlexPro 5 mg/1.5 mL (3.3 mg/mL)
subcutaneous pen injector

Serostim 4 mg subcutaneous solution

Serostim 5 mg subcutaneous solution

Serostim 6 mg subcutaneous solution

Macrilen 0.5 mg/mL oral solution

Zontivity 2.08 mg tablet

Xolair 150 mg subcutaneous solution

Xolair 150 mg/mL subcutaneous syringe

Xolair 75 mg/0.5 mL subcutaneous syringe

Botox 100 unit injection

Botox 200 unit injection

Dupixent 200 mg/1.14 mL subcutaneous syringe

Otezla 30 mg tablet

Otezla Starter 10 mg (4)-20 mg (4)-30 mg(19) tablets in a
dose pack

< <| <] =<| <] <| <[ =<[=<]=<|=<|=<]|=<

Z|lZ2|Z2|1Z2|Z2|1Z2|2|12|2| 2| 2| 2| 2

Otezla Starter 10 mg (4)-20 mg (4)-30 mg(47) tablets in a
dose pack
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Santyl 250 unit/gram topical ointment

Jardiance 10 mg tablet

Jynarque 15 mg tablet

Jynarque 30 mg tablet

V-GO40 KIT
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
V-GO30 KIT Y N
V-GO20 KIT Y N
ALUNBRIG TAB 180MG Y N
AMITIZA  CAP 24MCG Y N
DUPIXENT INJ 300/2ML Y N
KISQALI  TAB 200DOSE Y N
KISQALI  TAB 400DOSE Y N
KISQALI  TAB 600DOSE Y N
JARDIANCE TAB 10MG Y N
JARDIANCE TAB 25MG Y N
JIVI INJ 2000UNIT Y N
JIVI INJ 3000UNIT Y N
JIVI INJ 500 UNIT Y N
LEUPROLIDE INJ 1MG/0.2 Y N
LINZESS  CAP 145MCG Y N
LINZESS CAP 290MCG Y N
LINZESS  CAP 72MCG Y N
MAVYRET  TAB 100-40MG Y N
MORPHINE SUL CAP 120MG ER Y N
MORPHINE SUL CAP 45MG ER Y N
MORPHINE SUL CAP 60MG ER Y N
MORPHINE SUL CAP 75MG ER Y N
MORPHINE SUL CAP 90MG ER Y N
MORPHINE SUL SUP 20MG Y N
MORPHINE SUL SUP 30MG Y N
MORPHINE SUL SUP 5MG Y N
ORILISSA TAB 150MG Y N
OXYCOD/APAP TAB 7.5-325 Y N
OXYCODONE CON 100/5ML Y N
OXYCODONE TAB 10MG Y N
SEYSARA  TAB 60MG Y N
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

SEYSARA  TAB 100MG

SEYSARA  TAB 150MG

XADAGO TAB50MG

XADAGO TAB 100MG

SIMPONI  INJ 50/0.5ML

RITUXAN  INJ HYCELA

RITUXAN  INJ HYCELA

VITRAKVI CAP 100MG

XIIDRA  DRO 5%

SYNJARDY TAB 12.5-500

SYNJARDY TAB 5-1000MG

SYNJARDY TAB 5-500MG

SYNJARDY XR TAB

SYNJARDY XR TAB 10-1000

SYNJARDY XR TAB 25-1000

SYNJARDY XR TAB 5-1000MG

RASUVO  INJ 7.5MG

RASUVO  INJ 10MG

RASUVO INJ 12.5MG

RASUVO  INJ 15MG

RASUVO INJ 17.5MG

RASUVO  INJ 22.5MG

RASUVO  INJ 25MG

RASUVO  INJ 30MG

TAYTULLA CAP 1MG/20MC

HAEGARDA INJ 2000UNIT

HAEGARDA INJ 3000UNIT

ZEJULA  CAP 100MG

RUBRACA TAB 200MG

RUBRACA TAB 250MG
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RUBRACA TAB 300MG
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
YESCARTA INJ Y N
VITRAKVI CAP 25MG Y N
ELZONRIS SOL 1000MCG Y N
ZURAMPIC TAB 200MG Y N
cefadroxil 1 gram tablet N N
cefadroxil 250 mg/5 mL oral suspension N N
cefadroxil 500 mg capsule N N
cefadroxil 500 mg/5 mL oral suspension N N
cefazolin 1 gram solution for injection N N
cefazolin 1 gram/50 mL in dextrose (iso-osmotic) N N
intravenous piggyback
cefazolin 10 gram solution for injection N N
cefazolin 2 gram/50 mL in dextrose (iso-osmotic) N N
intravenous piggyback
cefazolin 500 mg solution for injection N N
cephalexin 125 mg/5 mL oral suspension N N
cephalexin 250 mg capsule N N
cephalexin 250 mg/5 mL oral suspension N N
cephalexin 500 mg capsule N N
cephalexin 500 mg tablet N N
cephalexin 750 mg capsule N N
Keflex 500 mg capsule N N
cefaclor 250 mg/5 mL oral suspension N N
cefaclor 500 mg capsule N N
cefotetan 1 gram/50 mL in dextrose, iso-osmotic N N
intravenous piggyback
cefoxitin 1 gram intravenous solution N N
cefoxitin 10 gram intravenous solution N N
cefoxitin 2 gram intravenous solution N N
cefprozil 125 mg/5 mL oral suspension N N
cefprozil 250 mg tablet N N
cefprozil 250 mg/5 mL oral suspension N N
cefprozil 500 mg tablet N N
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
cefuroxime axetil 125 mg/5 mL oral suspension N N
cefuroxime axetil 250 mg tablet N N
cefuroxime axetil 500 mg tablet N N
cefdinir 125 mg/5 mL oral suspension N N
cefdinir 250 mg/5 mL oral suspension N N
cefdinir 300 mg capsule N N
cefditoren pivoxil 200 mg tablet N N
cefpodoxime 100 mg tablet N N
cefpodoxime 100 mg/5 mL oral suspension N N
cefpodoxime 200 mg tablet N N
cefpodoxime 50 mg/5 mL oral suspension N N
ceftazidime 1 gram solution for injection N N
ceftazidime 2 gram solution for injection N N
ceftazidime 6 gram solution for injection N N
ceftriaxone 1 gram intravenous solution N N
ceftriaxone 1 gram solution for injection N N
ceftriaxone 1 gram/50 mL in dextrose (iso-osmot) N N
intravenous piggyback
ceftriaxone 10 gram solution for injection N N
ceftriaxone 2 gram intravenous solution N N
ceftriaxone 2 gram solution for injection N N
ceftriaxone 250 mg solution for injection N N
ceftriaxone 500 mg solution for injection N N
Fortaz 500 mg solution for injection N N
Suprax 100 mg/5 mL oral suspension N N
Suprax 200 mg chewable tablet N N
Suprax 200 mg/5 mL oral suspension N N
Suprax 400 mg capsule N N
Tazicef 1 gram intravenous solution N N
Tazicef 2 gram solution for injection N N
Tazicef 6 gram solution for injection N N
cefepime 1 gram solution for injection N N
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
cefepime 1 gram/50 mL in dextrose (iso-osmotic) N N
intravenous piggyback
cefepime 1 gram/50 mL in dextrose 5 % intravenous N N
piggyback
cefepime 2 gram solution for injection N N
cefepime 2 gram/100 mL in dextrose (iso-osmotic) N N
intravenous piggyback
Maxipime 2 gram solution for injection N N
Avodart 0.5 mg capsule N N
dutasteride 0.5 mg capsule N N
finasteride 5 mg tablet N N
Jalyn 0.5 mg-0.4 mg capsule, extended release N N
Proscar 5 mg tablet N N
Akynzeo (fosnetupitant) 235 mg-0.25 mg intravenous N N
solution
Aloxi 0.25 mg/5 mL intravenous solution N N
granisetron HCl 1 mg tablet N N
granisetron HCl 1 mg/mL (1 mL) intravenous solution N N
ondansetron 4 mg disintegrating tablet N N
ondansetron 8 mg disintegrating tablet N N
ondansetron HCl (PF) 4 mg/2 mL injection solution N N
ondansetron HCI 2 mg/mL intravenous solution N N
ondansetron HCl 4 mg tablet N N
ondansetron HCl 4 mg/5 mL oral solution N N
ondansetron HCl 8 mg tablet N N
palonosetron 0.25 mg/2 mL intravenous solution N N
palonosetron 0.25 mg/5 mL intravenous solution N N
palonosetron 0.25 mg/5 mL intravenous syringe N N
Sancuso 3.1 mg/24 hour transdermal patch N N
Zuplenz 4 mg oral soluble film N N
Teflaro 400 mg intravenous solution N N
Teflaro 600 mg intravenous solution N N
K-Phos No 2 305 mg-700 mg tablet N N
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

K-Phos Original 500 mg soluble tablet

K-Phos-Neutral 250 mg tablet

Phospha 250 Neutral 250 mg tablet

amantadine HCI 100 mg capsule

amantadine HCI 100 mg tablet

amantadine HCI 50 mg/5 mL oral solution

Flumadine 100 mg tablet

Gocovri 137 mg capsule,extended release

Gocovri 68.5 mg capsule,extended release

Osmolex ER 129 mg tablet, extended release

Osmolex ER 193 mg tablet, extended release

Osmolex ER 258 mg tablet, extended release

rimantadine 100 mg tablet

betamethasone acetate and sodium phos 6 mg/mL
suspension for injection
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budesonide DR - ER 3 mg capsule,delayed,extended release

=2

budesonide DR-ER 9 mg tablet,delayed and extended
release
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Celestone Soluspan 6 mg/mL suspension for injection

Cortef 10 mg tablet

Cortef 5 mg tablet

cortisone 25 mg tablet

Decadron 0.5 mg tablet

Decadron 0.5 mg/5 mL oral elixir

Decadron 0.75 mg tablet

Decadron 4 mg tablet

Decadron 6 mg tablet

Depo-Medrol 20 mg/mL suspension for injection

dexamethasone 0.5 mg tablet

dexamethasone 0.5 mg/5 mL oral elixir

dexamethasone 0.5 mg/5 mL oral solution

dexamethasone 0.75 mg tablet
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
dexamethasone 1 mg tablet N N
dexamethasone 1.5 mg (21 tabs) tablets in a dose pack N N
dexamethasone 1.5 mg (35 tabs) tablets in a dose pack N N
dexamethasone 1.5 mg (51 tabs) tablets in a dose pack N N
dexamethasone 1.5 mg tablet N N
dexamethasone 2 mg tablet N N
dexamethasone 4 mg tablet N N
dexamethasone 6 mg tablet N N
Dexamethasone Intensol 1 mg/mL Drops (concentrate) N N
dexamethasone sodium phosphate 10 mg/mL injection N N
solution
dexamethasone sodium phosphate 4 mg/mL injection N N
solution
DexPak 10 day 1.5 mg (35 tabs) tablets in a dose pack N N
DexPak 6 Day 1.5 mg (21 tabs) tablets in a dose pack N N
Entocort EC 3 mg capsule,delayed,extended release N N
fludrocortisone 0.1 mg tablet N N
hydrocortisone 10 mg tablet N N
hydrocortisone 20 mg tablet N N
hydrocortisone 5 mg tablet N N
Kenalog 10 mg/mL suspension for injection N N
Kenalog 40 mg/mL suspension for injection N N
Kenalog-80 80 mg/mL suspension for injection N N
Medrol 2 mg tablet N N
Medrol 8 mg tablet N N
methylprednisolone 16 mg tablet N N
methylprednisolone 32 mg tablet N N
methylprednisolone 4 mg tablet N N
methylprednisolone 4 mg tablets in a dose pack N N
methylprednisolone 8 mg tablet N N
methylprednisolone acetate 40 mg/mL suspension for N N
injection
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
methylprednisolone acetate 80 mg/mL suspension for N N
injection
methylprednisolone sodium succinate 125 mg solution for |N N
injection

Millipred 5 mg tablet

Orapred ODT 15 mg disintegrating tablet

prednisolone 10 mg disintegrating tablet

prednisolone 15 mg disintegrating tablet

prednisolone 15 mg/5 mL oral solution

prednisolone 30 mg disintegrating tablet

zZlzZ|Z21Z2|12| 2|2
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prednisolone sodium phosphate 15 mg/5 mL (3 mg/mL)
oral solution

prednisolone sodium phosphate 25 mg/5 mL (5 mg/mL) N N
oral solution

prednisolone sodium phosphate 5 mg base/5 mL (6.7 mg/5 [N N
mL) oral soln

prednisone 1 mg tablet N N
prednisone 10 mg tablet N N
prednisone 10 mg tablets in a dose pack N N
prednisone 2.5 mg tablet N N
prednisone 20 mg tablet N N
prednisone 5 mg tablet N N
prednisone 5 mg tablets in a dose pack N N
prednisone 5 mg/5 mL oral solution N N
prednisone 50 mg tablet N N
Prednisone Intensol 5 mg/mL oral concentrate N N
Rayos 1 mg tablet,delayed release N N
Solu-Cortef 100 mg solution for injection N N
Solu-Cortef Act-0O-Vial (PF) 1,000 mg/8 mL solution for N N
injection

Solu-Cortef Act-O-Vial (PF) 100 mg/2 mL solution for N N
injection

Solu-Medrol (PF) 1,000 mg/8 mL intravenous solution

Solu-Medrol (PF) 125 mg/2 mL solution for injection
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Solu-Medrol (PF) 40 mg/mL solution for injection

Solu-Medrol (PF) 500 mg/4 mL intravenous solution

Solu-Medrol 500 mg intravenous solution

Uceris 9 mg tablet, extended release

Veripred 20 20 mg/5 mL (4 mg/mL) oral solution

Zilretta 32 mg intra-articular suspension,extended release

cosyntropin 0.25 mg/mL intravenous solution

Cytra-2 500 mg-334 mg/5 mL oral solution

Oracit 490 mg-640 mg/5 mL oral solution

potassium citrate ER 10 mEq (1,080 mg) tablet,extended
release

Z|lzZ|Z2|12Z2|2|2| 2| 2| 2| 2

2l Z|1Z2|1Z2|2|2| 2|1 2| 2| 2

potassium citrate ER 15 mEq (1,620 mg) tablet,extended
release

potassium citrate ER 5 mEq (540 mg) tablet,extended
release

potassium citrate-citric acid 1,100 mg-334 mg/5 mL oral
solution

sodium bicarbonate (bulk) powder

sodium bicarbonate 1 mEq/mL (8.4 %) intravenous solution

sodium bicarbonate 10 mEq/10 mL (8.4 %) intravenous
syringe

sodium bicarbonate 4.2 % (0.5 mEg/mL) intravenous
syringe

sodium bicarbonate 4.2 % intravenous solution

sodium bicarbonate 7.5 % (0.9 mEg/mL) intravenous
syringe

=2

=2

sodium bicarbonate 8.4 % (1 mEg/mL) intravenous syringe

sodium citrate (bulk) 100 % powder

sodium citrate-citric acid 500 mg-334 mg/5 mL oral solution

Tricitrates 550 mg-500 mg-334 mg/5 mL oral solution

Urocit-K 5 5 mEq (540 mg) tablet,extended release

Virtrate-2 500 mg-334 mg/5 mL oral solution

Odactra 12 SQ-HDM sublingual tablet

terbinafine HCl 250 mg tablet

Z|lzZ|Z2|12| 2| 2| 2|2

2l Z|1 212|211 2| 2| 2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Antifungal (terbinafine) 1 % topical cream

Athlete's Foot (terbinafine) 1 % topical cream

Lamisil (Aerosol) 1 % topical spray

Lamisil AT 1 % topical cream

naftifine 1 % topical cream

naftifine 1 % topical gel

Naftin 2 % topical gel

terbinafine HCI 1 % topical cream

Advil Allergy Sinus 2 mg-30 mg-200 mg tablet

Advil Cold and Sinus 30 mg-200 mg tablet

zZlzZ|Z2|Z2|1Z2|Z2|12|2|12|12| 2
zZlzZ|Z2|Z2|1Z2|2|12|2|12|2| 2

Aleve-D Sinus and Cold 220 mg-120 mg tablet,extended
release

=2
2

Asthmanefrin Refill 2.25 % solution for nebulization

Auvi-Q 0.1 mg/0.1 mL injection,auto-injector

Auvi-Q 0.15 mg/0.15 mL auto-injector (for 33 Ib to 66 Ib N
patients)

Auvi-Q 0.3 mg/0.3 mL injection, auto-injector

Bromfed DM 2 mg-30 mg-10 mg/5 mL oral syrup

brompheniramine-pseudoephedrine-DM 2 mg-30 mg-10 N
mg/5 mL oral syrup

Children's Sudafed 15 mg/5 mL oral liquid

epinephrine (Jr) 0.15 mg/0.3 mL injection,auto-injector N

epinephrine 0.15 mg/0.15 mL auto-injector (for33to 661b [N N
patients)

epinephrine 0.3 mg/0.3 mL injection, auto-injector N N
epinephrine 1 mg/mL (1 mL) injection solution N N
EpiPen 2-Pak 0.3 mg/0.3 mL injection, auto-injector N N
EpiPen Jr 2-Pak 0.15 mg/0.3 mL injection,auto-injector N N
Mucinex D 60 mg-600 mg tablet,extended release N N
Mucinex D Maximum Strength 120 mg-1,200 mg tablet, N N

extended release

Nexafed 30 mg tablet

=2
2

pseudoephedrine 30 mg tablet N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

pseudoephedrine ER 120 mg tablet,extended release

Sudafed 12 Hour 120 mg tablet,extended release

Sudafed 24 Hour 240 mg tablet,extended release

Sudafed 30 mg tablet

Symjepi 0.15 mg/0.3 mL injection syringe (for 33 Ib to 66 Ib
patients)

Z|lzZ2|1 2| 2| 2

2|l Z2|12| 2| 2

Symjepi 0.3 mg/0.3 mL injection syringe

Acetaminophen Congestion-Pain 5 mg-325 mg tablet

Catapres 0.1 mg tablet

Catapres-TTS-1 0.1 mg/24 hr transdermal patch

Catapres-TTS-2 0.2 mg/24 hr transdermal patch

Catapres-TTS-3 0.3 mg/24 hr transdermal patch

Children's Mucinex Cold-Fever 5 mg-10 mg-325 mg/10 mL
oral liquid

Z|lzZz|1Z2|2|2| 2| 2

2l zZz|1Z2|2|2| 2| 2

Children's Mucinex Multi-Symptom 2.5 mg-5 mg-100 mg/5
mL oral liquid

Children's Sudafed PE Nasal Decongestant 2.5 mg/5 mL oral
solution

clonidine 0.1 mg/24 hr weekly transdermal patch

clonidine 0.2 mg/24 hr weekly transdermal patch

clonidine 0.3 mg/24 hr weekly transdermal patch

clonidine HCI (bulk) powder

clonidine HCI 0.1 mg tablet

clonidine HCI 0.2 mg tablet

clonidine HCI 0.3 mg tablet

clonidine HCI ER 0.1 mg tablet,extended release,12 hr

clonidine HCI ER 0.1 mg tablet,extended release,12 hr

clonidine HCI ER 0.1 mg tablet,extended release,12 hr

clonidine HCI ER 0.1 mg tablet,extended release,12 hr

clonidine HCI ER 0.1 mg tablet,extended release,12 hr

clonidine HCI ER 0.1 mg tablet,extended release,12 hr

clonidine HCI ER 0.1 mg tablet,extended release,12 hr

clonidine HCI ER 0.1 mg tablet,extended release,12 hr

ZlZ|Z|Z2|Z2|Z2|1Z2|12| 2|1 2|2 2|22 2

2l Z|Z2|Z2|Z2|Z2|1Z2|Z2|2|2|2|2|2| 2|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

clonidine HCI ER 0.1 mg tablet,extended release,12 hr N N
Clorpres 0.1 mg-15 mg tablet N N
Contac Cold-Flu Day 5 mg-500 mg tablet N N
Kapvay 0.1 mg tablet,extended release N N
Lucemyra 0.18 mg tablet N N
methyldopa 250 mg tablet N N
methyldopa 500 mg tablet N N
midodrine 10 mg tablet N N
midodrine 2.5 mg tablet N N
midodrine 5 mg tablet N N
Mucinex Fast-Max Cold-Sinus 5 mg-325 mg-200 mg tablet |N N
Mucinex Fast-Max Congestion-Cough 2.5 mg-5 mg-100 N N
mg/5 mL oral liquid

Nasal Decongestant (phenylephrine) 10 mg tablet N N
Pediacare Multi-Symptom Cold 2.5 mg-5 mg/5 mL oral N N
liquid

phenylephrine 10 mg/mL injection solution

Robitussin Cough and Cold CF 2.5 mg-5 mg-50 mg/5 mL oral | N

liquid

Sudafed PE 10 mg tablet

Sudafed PE Pressure-Pain 5 mg-325 mg tablet

Theraflu Daytime Cold-Cough 10 mg-20 mg-650 mg oral N

powder packet

Theraflu Multi-Symptom Cold 10 mg-20 mg-500 mg oral N N
powder packet

Theraflu Multi-Symptom Cold 5 mg-10 mg-325 mg tablet N

Triaminic Chest and Nasal Congestion 2.5 mg-50 mg/5mL [N

oral liquid

Triaminic Cold and Cough (PE) 2.5 mg-5 mg/5 mL oral liquid [N

Tussin CF (PE-DM-guaif) 5 mg-10 mg-100 mg/5 mL oral N

liquid

Tussin CF Cough-Cold 5 mg-10 mg-100 mg/5 mL oral liquid |N

Tylenol Cold and Flu Severe 5 mg-10 mg-325 mg-200 mg N

tablet
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Tylenol Cold Multi-Symptom Day 5 mg-10 mg-325 mg/15
mL oral liquid

N

N

Vicks DayQuil Cold and Flu Relief 5 mg-10 mg-325 mg/15 N N
mL oral liquid
Vicks DayQuil Severe Cold-Flu 5 mg-10 mg-325 mg-200 N N

mg/15 mL liquid

Alphagan P 0.1 % eye drops

Alphagan P 0.15 % eye drops

brimonidine 0.15 % eye drops

brimonidine 0.2 % eye drops

Combigan 0.2 %-0.5 % eye drops

Simbrinza 1 %-0.2 % eye drops,suspension

Cardura 4 mg tablet

Cardura XL 4 mg tablet,extended release

doxazosin 1 mg tablet

doxazosin 2 mg tablet

doxazosin 4 mg tablet

doxazosin 8 mg tablet

prazosin 1 mg capsule

prazosin 2 mg capsule

prazosin 5 mg capsule

terazosin 1 mg capsule

terazosin 10 mg capsule

terazosin 2 mg capsule

terazosin 5 mg capsule

acarbose 100 mg tablet

acarbose 25 mg tablet

acarbose 50 mg tablet

Glyset 25 mg tablet

Precose 50 mg tablet

Flagyl 500 mg tablet

metronidazole (bulk) powder

metronidazole 250 mg tablet

ZlZ|Z|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|Z2| 212|211 2|12|2|12|2|2|2|2|2|2|2]|2|2

ZlZ|Z2|Z2|Z2|Z2|1Z2|Z2|Z2|1Z2|Z2|Z2|Z2| 2|1 2|2 2|12|2|2|2|2|2|2|2|2]| 2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
metronidazole 375 mg capsule N N
metronidazole 500 mg tablet
metronidazole 500 mg/100 mL-sodium chloride(iso) N N
intravenous piggyback
metronidazole benzoate (bulk) powder N N
amikacin 1,000 mg/4 mL injection solution N N
amikacin 500 mg/2 mL injection solution N N
gentamicin (bulk) 590 mcg/mg powder N N
gentamicin 100 mg/100 mL in sodium chloride(iso) N N
intravenous piggyback
gentamicin 100 mg/50 mL in sodium chloride(iso) N N
intravenous piggyback
gentamicin 120 mg/100 mL in sodium chloride(iso) N N
intravenous piggyback
gentamicin 40 mg/mL injection solution
gentamicin 60 mg/50 mL in sodium chloride(iso)
intravenous piggyback
gentamicin 80 mg/100 mL in sodium chloride(iso) N N
intravenous piggyback
gentamicin 80 mg/50 mL in sodium chloride(iso) N N
intravenous piggyback
gentamicin sulfate (pediatric) (PF) 20 mg/2 mL injection N N
solution
neomycin 500 mg tablet N N
paromomycin 250 mg capsule N N
streptomycin 1 gram intramuscular solution N N
Tobi 300 mg/5 mL solution for nebulization N N
Tobi Podhaler 28 mg capsule with inhalation device N N
Tobi Podhaler 28 mg capsules for inhalation N N
tobramycin 1.2 gram solution for injection N N
tobramycin 300 mg/5 mL in 0.225 % sodium chloride for N N
nebulization
tobramycin 40 mg/mL injection solution N N
tobramycin with nebulizer 300 mg/5 mL solution for N N
nebulization
Zemdri 50 mg/mL intravenous solution N N
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

amoxicillin 125 mg chewable tablet

amoxicillin 125 mg/5 mL oral suspension

amoxicillin 200 mg/5 mL oral suspension

amoxicillin 200 mg-potassium clavulanate 28.5 mg
chewable tablet

zZ|lZ2|1 2|2

2|l 2|22

amoxicillin 200 mg-potassium clavulanate 28.5 mg/5 mL
oral suspension

=2

=2

amoxicillin 250 mg capsule

amoxicillin 250 mg chewable tablet

amoxicillin 250 mg/5 mL oral suspension

amoxicillin 250 mg-potassium clavulanate 125 mg tablet

amoxicillin 250 mg-potassium clavulanate 62.5 mg/5 mL
oral suspension

zZlzZ|2| 2|2

2l Z2|12| 2|2

amoxicillin 400 mg/5 mL oral suspension

=2

=2

amoxicillin 400 mg-potassium clavulanate 57 mg chewable
tablet

amoxicillin 400 mg-potassium clavulanate 57 mg/5 mL oral
suspension

amoxicillin 500 mg capsule

amoxicillin 500 mg tablet

amoxicillin 500 mg-potassium clavulanate 125 mg tablet

amoxicillin 600 mg-potassium clavulanate 42.9 mg/5 mL
oral suspension

2|l 2|22

z2|lZ2|1 2|2

amoxicillin 875 mg tablet

=2

=2

amoxicillin 875 mg-potassium clavulanate 125 mg tablet

=2

=2

amoxicillin-potassium clavulanate 1,000 mg-62.5 mg tablet,
ext.rel 12hr

=2

ampicillin 1 gram solution for injection

ampicillin 10 gram solution for injection

ampicillin 2 gram solution for injection

ampicillin 250 mg capsule

ampicillin 500 mg capsule

ampicillin-sulbactam 1.5 gram intravenous solution

ampicillin-sulbactam 1.5 gram solution for injection

zZlz|zZ2|2|2|2| 2

ZlzZz|1Z2|2|2| 2| 2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

ampicillin-sulbactam 15 gram solution for injection

ampicillin-sulbactam 3 gram solution for injection

Augmentin 125 mg-31.25 mg/5 mL oral suspension

Moxatag 775 mg tablet,extended release

Unasyn 1.5 gram solution for injection

Ammonul 10 %-10 % intravenous solution

Buphenyl 0.94 gram/gram oral powder

Carbaglu 200 mg dispersible tablet

Constulose 10 gram/15 mL oral solution

Enulose 10 gram/15 mL oral solution

Generlac 10 gram/15 mL oral solution

Kristalose 10 gram oral packet

Kristalose 20 gram oral packet

lactulose 10 gram/15 mL oral solution

lactulose 20 gram/30 mL oral solution

Lithostat 250 mg tablet

Ravicti 1.1 gram/mL oral liquid

sodium phenylbutyrate 0.94 gram/gram oral powder

SymlinPen 120 2,700 mcg/2.7 mL subcutaneous pen
injector

2|l Z|Z|Z2|Z2|Z2|1Z2|Z2|1Z2|1Z2|2|12|12|2|12|2|12|2|2

2|l zZ|Z2|Z2|1Z2|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|2|2|2|2|12| 2|2

SymlinPen 60 1,500 mcg/1.5 mL subcutaneous pen injector

butalbital 50 mg-acetaminophen 300 mg tablet

butalbital 50 mg-acetaminophen 325 mg tablet

butalbital-acetaminophen-caffeine 50 mg-300 mg-40 mg
capsule

2|l Z2|1 2|2

2|21 2|2

butalbital-acetaminophen-caffeine 50 mg-325 mg-40 mg
capsule

butalbital-acetaminophen-caffeine 50 mg-325 mg-40 mg
tablet

Children's Acetaminophen 160 mg chewable tablet

Children's Pain Reliever 160 mg/5 mL oral suspension

Children's Tylenol 160 mg chewable tablet

Children's Tylenol 160 mg/5 mL oral suspension

zZ|l 2|1 2|2

2|l 2|22
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Fioricet 50 mg-300 mg-40 mg capsule

gabapentin (bulk) 100 % powder

gabapentin 100 mg capsule

gabapentin 250 mg/5 mL (5 mL) oral solution

gabapentin 250 mg/5 mL oral solution

gabapentin 300 mg capsule

gabapentin 300 mg/6 mL (6 mL) oral solution

gabapentin 400 mg capsule

gabapentin 600 mg tablet

gabapentin 800 mg tablet

Horizant ER 300 mg tablet,extended release

Horizant ER 600 mg tablet,extended release

Mapap (acetaminophen) 160 mg/5 mL oral liquid

Neurontin 400 mg capsule

Neurontin 600 mg tablet

Neurontin 800 mg tablet

Ofirmev 1,000 mg/100 mL (10 mg/mL) intravenous solution

pregabalin 100 mg capsule

pregabalin 150 mg capsule

pregabalin 20 mg/mL oral solution

pregabalin 200 mg capsule

pregabalin 225 mg capsule

pregabalin 25 mg capsule

pregabalin 300 mg capsule

pregabalin 50 mg capsule

pregabalin 75 mg capsule

Prialt 100 mcg/mL intrathecal solution

Tylenol Arthritis Pain 650 mg tablet,extended release

Tylenol Extra Strength 500 mg tablet

Anadrol-50 50 mg tablet

ZlZ|Z|Z2|Z2|Z2|Z2|12Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|22|2|2|2|2|2
ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

Androderm 2 mg/24 hour transdermal 24 hour patch
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Androderm 4 mg/24 hr transdermal 24 hour patch

AndroGel 1 % (25 mg/2.5 gram) transdermal gel packet

AndroGel 1 % (50 mg/5 gram) transdermal gel packet

AndroGel 20.25 mg/1.25 gram (1.62 %) transdermal gel
pump

zZ|lZ2|1 2|2

2|l 2|22

Aveed 750 mg/3 mL (250mg/mL) intramuscular solution

danazol 100 mg capsule

danazol 200 mg capsule

Depo-Testosterone 100 mg/mL intramuscular oil

Depo-Testosterone 200 mg/mL intramuscular oil

esterified estrogens-methyltestosterone 1.25 mg-2.5 mg
tablet

zZlZ| 212|122

zZlzZ2|Z212| 2|2

Fortesta 10 mg/0.5 gram/actuation transdermal gel pump

Methitest 10 mg tablet

Oxandrin 10 mg tablet

oxandrolone 10 mg tablet

oxandrolone 2.5 mg tablet

Striant 30 mg buccal system,sustained release

Testim 50 mg/5 gram (1 %) transdermal gel

testosterone 1 % (25 mg/2.5 gram) transdermal gel packet

testosterone 1 % (50 mg/5 gram) transdermal gel packet

testosterone 1.62 % (20.25 mg/1.25 gram) transdermal gel
packet

2|l Z|Z2|Z2|1Z2|2|12| 2| 2|2

2|l zZ|Z2|Z2|12|2|12| 2| 2|2

testosterone 1.62 % (40.5 mg/2.5 gram) transdermal gel
packet

testosterone 10 mg/0.5 gram/actuation transdermal gel
pump

testosterone 12.5 mg/1.25 gram per actuation (1%)
transdermal gel pump

testosterone 20.25 mg/1.25 gram (1.62 %) transdermal gel
pump

testosterone 200 mg implant pellet

testosterone 50 mg/5 gram (1 %) transdermal gel

testosterone cypionate 100 mg/mL intramuscular oil
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

testosterone cypionate 200 mg/mL intramuscular oil

testosterone enanthate 200 mg/mL intramuscular oil

Testred 10 mg capsule

Xyosted 100 mg/0.5 mL subcutaneous auto-injector

Xyosted 50 mg/0.5 mL subcutaneous auto-injector

Xyosted 75 mg/0.5 mL subcutaneous auto-injector

Atacand 4 mg tablet

Avapro 75 mg tablet

Benicar 20 mg tablet

Benicar 40 mg tablet

candesartan 16 mg tablet

candesartan 32 mg tablet

candesartan 4 mg tablet

candesartan 8 mg tablet

Cozaar 25 mg tablet

Diovan 320 mg tablet

Edarbi 40 mg tablet

Edarbi 80 mg tablet

eprosartan 600 mg tablet

irbesartan 150 mg tablet

irbesartan 300 mg tablet

irbesartan 75 mg tablet

losartan 100 mg tablet

losartan 25 mg tablet

losartan 50 mg tablet

Micardis 20 mg tablet

telmisartan 20 mg tablet

telmisartan 40 mg tablet

telmisartan 80 mg tablet

valsartan 160 mg tablet

ZlZ|Z|Z2|Z2|Z2|Z2|12Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|22|2|2|2|2|2
ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

valsartan 320 mg tablet
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

valsartan 40 mg tablet

valsartan 80 mg tablet

Entresto 24 mg-26 mg tablet

Entresto 49 mg-51 mg tablet

Entresto 97 mg-103 mg tablet

Accupril 5 mg tablet

benazepril 10 mg tablet

benazepril 20 mg tablet

benazepril 40 mg tablet

benazepril 5 mg tablet

captopril 100 mg tablet

captopril 12.5 mg tablet

captopril 25 mg tablet

captopril 50 mg tablet

enalapril maleate (bulk) 100 % powder

enalapril maleate 10 mg tablet

enalapril maleate 2.5 mg tablet

enalapril maleate 20 mg tablet

enalapril maleate 5 mg tablet

fosinopril 10 mg tablet

fosinopril 20 mg tablet

fosinopril 40 mg tablet

lisinopril 10 mg tablet

lisinopril 2.5 mg tablet

lisinopril 20 mg tablet

lisinopril 30 mg tablet

lisinopril 40 mg tablet

lisinopril 5 mg tablet

moexipril 15 mg tablet

moexipril 7.5 mg tablet

perindopril erbumine 2 mg tablet

ZlZ|Z|Z2|Z2|Z2|Z2|12Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|22|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
quinapril 10 mg tablet N N
quinapril 20 mg tablet N N
quinapril 40 mg tablet N N
quinapril 5 mg tablet N N
ramipril 1.25 mg capsule N N
ramipril 10 mg capsule N N
ramipril 2.5 mg capsule N N
ramipril 5 mg capsule N N
trandolapril 1 mg tablet N N
trandolapril 2 mg tablet N N
trandolapril 4 mg tablet N N
Actidose-Aqua 25 gram/120 mL oral suspension N N
Advanced Antacid-Antigas 400 mg-400 mg-40 mg/5 mLoral [N N
suspension
Alka-Seltzer Gold 344 mg-1,050 mg-1,000 mg effervescent [N N
tablet
Almacone-2 400 mg-400 mg-40 mg/5 mL oral suspension N N
aluminum hydroxide gel 320 mg/5 mL oral suspension N N
aluminum hydroxide gel 600 mg/5 mL oral suspension N N
Antacid 200 mg-200 mg-20 mg/5 mL oral suspension N N
Antacid Anti-Gas 200 mg-200 mg-20 mg/5 mL oral N N
suspension
Antacid Anti-Gas 400 mg-400 mg-40 mg/5 mL oral N N
suspension
Antacid Extra-Strength 200 mg-200 mg-20 mg/5 mL oral N N
suspension
Antacid Liquid 200 mg-200 mg-20 mg/5 mL oral suspension
Antacid Plus Anti-Gas 200 mg-200 mg-20 mg/5 mL oral
suspension
Antacid Plus Anti-Gas 400 mg-400 mg-40 mg/5 mL oral N N
suspension
Antacid Regular Strength 200 mg-200 mg-20 mg/5 mLoral |N N
suspension
Antacid-Antigas 400 mg-400 mg-40 mg/5 mL oral N N
suspension
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Antacid-Simethicone 400 mg-400 mg-40 mg/5 mL oral
suspension

N

N

Comfort Gel 200 mg-200 mg-20 mg/5 mL oral suspension

Gaviscon 80 mg-14.2 mg chewable tablet

Gaviscon 95 mg-358 mg/15 mL oral suspension

Gaviscon Extra Strength 254 mg-237.5 mg/5 mL oral
suspension

zZ|lZ2|1 2|2

z2|lZ2|1 2|2

Gelusil Antacid and Anti-Gas 200 mg-200 mg-25 mg
chewable tablet

Geri-Lanta 200 mg-200 mg-20 mg/5 mL oral suspension

Geri-Mox Antacid-Antigas 200 mg-200 mg-20 mg/5 mL oral
suspension

Kaopectate (bismuth subsalicylate) 262 mg tablet

Kaopectate Ex Str (bismuth ss) 525 mg/15 mL oral
suspension

Maalox Advanced 200 mg-200 mg-20 mg/5 mL oral
suspension

Maalox Maximum Strength 400 mg-400 mg-40 mg/5 mL
oral suspension

magnesium 240 mg (as magnesium oxide) oral powder
packet

magnesium oxide 400 mg (241.3 mg magnesium) tablet

Mi-Acid 200 mg-200 mg-20 mg/5 mL oral suspension

Mi-Acid 400 mg-400 mg-40 mg/5 mL oral suspension

Mintox 200 mg-200 mg-20 mg/5 mL oral suspension

Mintox Maximum Strength 400 mg-400 mg-40 mg/5 mL
oral suspension

Z|lzZ2|12| 2| 2

2l zZ2|1 2| 2| 2

Pepto-Bismol 262 mg/15 mL oral suspension

Pepto-Bismol Max St 525 mg/15 mL oral suspension

Phillips Milk of Magnesia 311 mg chewable tablet

Pink Bismuth 262 mg/15 mL oral suspension

Pink Bismuth 525 mg/15 mL oral suspension

Rolaids 550 mg-110 mg chewable tablet

Rulox 200 mg-200 mg-20 mg/5 mL oral suspension

sodium bicarbonate 325 mg tablet

zZ|lZ| 212|221 2|2

zZlzZ|Z2|1Z2|12|2|12| 2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

sodium bicarbonate 650 mg tablet

albendazole 200 mg tablet

Albenza 200 mg tablet

Biltricide 600 mg tablet

Egaten 250 mg tablet

ivermectin 3 mg tablet

praziquantel 600 mg tablet

Reese's Pinworm Medicine 50 mg/mL oral suspension

Stromectol 3 mg tablet

Alaway 0.025 % (0.035 %) eye drops

Allergy Eye (ketotifen) 0.025 % (0.035 %) drops

Alomide 0.1 % eye drops

azelastine 0.05 % eye drops

azelastine 137 mcg (0.1 %) nasal spray aerosol

Bepreve 1.5 % eye drops

Children's Alaway 0.025 % (0.035 %) eye drops

epinastine 0.05 % eye drops

Eye Itch Relief 0.025 % (0.035 %) drops

ketotifen 0.025 % (0.035 %) eye drops

Lastacaft 0.25 % eye drops

olopatadine 0.6 % nasal spray

Pataday 0.2 % eye drops

Patanase 0.6 % nasal spray

Patanol 0.1 % eye drops

Pazeo 0.7 % eye drops

Zaditor 0.025 % (0.035 %) eye drops

Digitek 125 mcg (0.125 mg) tablet

Digitek 250 mcg (0.25 mg) tablet

Digox 125 mcg (0.125 mg) tablet

Digox 250 mcg (0.25 mg) tablet

digoxin 125 mcg (0.125 mg) tablet

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
digoxin 250 mcg (0.25 mg) tablet N N
digoxin 50 mcg/mL (0.05 mg/mL) oral solution
magnesium sulfate 2 gram/50 mL (4 %) in water
intravenous piggyback
magnesium sulfate 4 mEqg/mL (50 %) injection solution
magnesium sulfate 4 mEg/mL (50 %) injection syringe
magnesium sulfate 40 gram/1,000 mL (4 %) in water
intravenous solution
Azasite 1 % eye drops
bacitracin 500 unit/gram eye ointment
bacitracin-polymyxin B 500 unit-10,000 unit/gram eye N N
ointment
Besivance 0.6 % eye drops,suspension N N
Blephamide 10 %-0.2 % eye drops,suspension N N
Blephamide S.0.P. 10 %-0.2 % eye ointment N N
Cetraxal 0.2 % ear drops in a dropperette N N
Ciloxan 0.3 % eye ointment N N
Cipro HC 0.2 %-1 % ear drops,suspension N N
Ciprodex 0.3 %-0.1 % ear drops,suspension N N
ciprofloxacin 0.2 % ear drops in a dropperette N N
ciprofloxacin 0.3 % eye drops N N
doxycycline hyclate 20 mg tablet N N
erythromycin 5 mg/gram (0.5 %) eye ointment N N
gatifloxacin 0.5 % eye drops N N
Gentak 0.3 % (3 mg/gram) eye ointment N N
gentamicin 0.3 % (3 mg/gram) eye ointment N N
gentamicin 0.3 % eye drops N N
levofloxacin 0.5 % eye drops N N
Maxitrol 3.5 mg/g-10,000 unit/g-0.1 % eye ointment N N
Moxeza 0.5 % eye drops N N
neomycin 1.75 mg-polymyxin 10,000 unit-gramicidin 0.025 |N N
mg/mL eye drops
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

neomycin 3.5 mg/g-polymyxin B 10,000 unit/g-dexameth
0.1 % eye oint

N

N

neomycin 3.5 mg-polymyxin 10,000 unit-hydrocort 10
mg/mL eye drop,susp

neomycin-bacitracin-poly-HC 3.5 mg-400-10,000 unit/g-1 %
eye ointment

neomycin-bacitracin-polymyxn 3.5 mg-400 unit-10,000
unit/gram eye oint

neomycin-polymyxin-dexameth 3.5 mg/mL-10,000 unit/mL-
0.1% eye drops

neomycin-polymyxin-hydrocort 3.5 mg/mL-10,000 unit/mL-
1 % ear solution

neomycin-polymyxin-hydrocort 3.5 mg-10,000 unit/mL-1 %
ear drops,susp

Neo-Polycin 3.5 mg-400 unit-10,000 unit/g eye ointment

Neo-Polycin HC 3.5 mg-400-10,000 unit/g-1 % eye ointment

Ocuflox 0.3 % eye drops

ofloxacin 0.3 % ear drops

ofloxacin 0.3 % eye drops

Polycin 500 unit-10,000 unit/gram eye ointment

polymyxin B sulfate 10,000 unit-trimethoprim 1 mg/mL eye
drops

Z|lzZz|Z2|2|2| 2| 2

Z|lzZz|1Z2|2|2| 2| 2

Polytrim 10,000 unit-1 mg/mL eye drops

Pred-G 0.3 %-1 % eye drops,suspension

Pred-G S.0.P. 0.3 %-0.6 % eye ointment

sulfacetamide sodium 10 % eye drops

sulfacetamide-prednisolone 10 %-0.23 % (0.25 %) eye drops

TobraDex 0.3 %-0.1 % eye drops,suspension

TobraDex 0.3 %-0.1 % eye ointment

Tobradex ST 0.3 %-0.05 % eye drops,suspension

tobramycin 0.3 % eye drops

tobramycin 0.3 %-dexamethasone 0.1 % eye drops,
suspension

2|l zZ|Z2|Z2|1Z2|1Z2|12|2|1 2|2

zZ|lzZ|Z2|1Z2|12|12|12|2|12| 2

Tobrex 0.3 % eye drops

=2

=2

Tobrex 0.3 % eye ointment
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Vigamox 0.5 % eye drops N N
Zylet 0.3 %-0.5 % eye drops,suspension N N
Zymaxid 0.5 % eye drops N N
Acanya 1.2 %-2.5 % topical gel with pump N N
Aczone 5 % topical gel N N
Altabax 1 % topical ointment N N
Antibiotic (bacitracin zinc) 500 unit/gram topical ointment |N N
bacitracin 500 unit/gram topical ointment N N
bacitracin 500 unit/gram topical packet N N
bacitracin zinc 500 unit/gram topical ointment N N
bacitracin-polymyxin B 500 unit-10,000 unit/gram topical N N
ointment
bacitracin-polymyxin B 500 unit-10,000 unit/gram topical N N
packet
Benzaclin 1 %-5 % topical gel
Benzaclin Pump 1 %-5 % topical gel
benzoyl peroxide 2.5 %-clindamycin 1 %-niacinamide 4 %
topical gel
benzoyl peroxide 5 %-clindamycin 1 %-niacinamide 4 % N N
topical gel
Centany 2 % topical ointment N N
Cleocin 100 mg vaginal suppository N N
Cleocin 2 % vaginal cream N N
Cleocin T 1 % solution N N
Clindagel 1 % topical gel, once daily N N
clindamycin 1 % topical foam N N
clindamycin 1 % topical gel N N
clindamycin 1 % topical gel, once daily N N
clindamycin 1 %-benzoyl peroxide 5 % topical gel N N
clindamycin 1.2 % (1 % base)-benzoyl peroxide 5 % topical |N N
gel
clindamycin 1.2 %-benzoyl peroxide 2.5 % topical gel with N N
pump
clindamycin 2 % vaginal cream N N
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
clindamycin phosphate 1 % topical solution N N
clindamycin phosphate 1 % topical swab N N
Clindesse 2 % vaginal cream,extended release N N
Cortisporin 1 % topical ointment N N
dapsone 5 % topical gel N N
Double Antibiotic 500 unit-10,000 unit/gram topical N N
ointment
Ery Pads 2 % topical swab N N
Erygel 2 % topical N N
erythromycin with ethanol 2 % topical gel N N
erythromycin with ethanol 2 % topical solution N N
erythromycin with ethanol 2 % topical swab N N
erythromycin-benzoyl peroxide 3 %-5 % topical gel N N
Evoclin 1 % topical foam N N
gentamicin 0.1 % topical cream N N
gentamicin 0.1 % topical ointment N N
MetroCream 0.75 % topical N N
MetroLotion 0.75 % topical N N
metronidazole 0.75 % lotion N N
metronidazole 0.75 % topical cream N N
metronidazole 0.75 % topical gel N N
metronidazole 0.75 % vaginal gel N N
metronidazole 1 % topical gel N N
metronidazole 1 % topical gel with pump N N
mupirocin 2 % topical cream N N
mupirocin 2 % topical ointment N N
neomycin 40 mg-polymyxin B 200,000 unit/mL GU irrigation [ N N
solution
Noritate 1 % topical cream N N
Triple Antibiotic 3.5 mg-400 unit-5,000 unit/gram topical N N
ointment
Vandazole 0.75 % vaginal gel
Veltin 1.2 %-0.025 % topical gel
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Viabecline 3 % topical ointment N N
Ziana 1.2 %-0.025 % topical gel N N
Arixtra 2.5 mg/0.5 mL subcutaneous solution syringe N N
ATryn 1,750 unit intravenous solution N N
fondaparinux 10 mg/0.8 mL subcutaneous solution syringe [N N
fondaparinux 2.5 mg/0.5 mL subcutaneous solution syringe | N N
fondaparinux 7.5 mg/0.6 mL subcutaneous solution syringe | N N
Thrombate 1l 500 (+/-) unit intravenous solution N N
lactobacillus acidophilus (bulk) powder N N
loperamide 2 mg capsule N N
loperamide 2 mg tablet N N
Motofen 1 mg-0.025 mg tablet N N
Acetadote 200 mg/mL (20 %) intravenous solution N N
fomepizole 1 gram/mL intravenous solution N N
Fusilev 50 mg intravenous solution N N
Khapzory 175 mg intravenous solution N N
Khapzory 300 mg intravenous solution N N
leucovorin calcium 10 mg tablet N N
leucovorin calcium 15 mg tablet N N
leucovorin calcium 200 mg solution for injection N N
leucovorin calcium 25 mg tablet N N
leucovorin calcium 350 mg solution for injection N N
leucovorin calcium 5 mg tablet N N
Nithiodote 300 mg/10 mL-12.5 gram/50 mL intravenous N N
solution
sodium thiosulfate 12.5 gram/50 mL (250 mg/mL) N N
intravenous solution
Cesamet 1 mg capsule N N
dronabinol 10 mg capsule N N
dronabinol 2.5 mg capsule N N
dronabinol 5 mg capsule N N
Emetrol oral solution N N
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Marinol 2.5 mg capsule

N

Transderm-Scop 1.5 mg transdermal patch (1 mg over 3
days)

=2

Gas-X Extra Strength 125 mg chewable tablet

Gas-X Ultra-Strength 180 mg capsule

simethicone 125 mg capsule

simethicone 125 mg chewable tablet

simethicone 180 mg capsule

simethicone 40 mg/0.6 mL oral drops,suspension

simethicone 80 mg chewable tablet

Natacyn 5 % eye drops,suspension

griseofulvin microsize 125 mg/5 mL oral suspension

griseofulvin microsize 500 mg tablet

griseofulvin ultramicrosize 125 mg tablet

griseofulvin ultramicrosize 250 mg tablet

losat 130 mg tablet

SSKI 1 gram/mL oral solution

ThyroSafe 65 mg tablet

Mitosol 0.2 mg ophthalmic kit

Rhopressa 0.02 % eye drops

Orilissa 150 mg tablet

Orilissa 200 mg tablet

allopurinol 100 mg tablet

allopurinol 300 mg tablet

Aloprim 500 mg intravenous solution

colchicine 0.6 mg capsule

colchicine 0.6 mg tablet

Colcrys 0.6 mg tablet

febuxostat 40 mg tablet

febuxostat 80 mg tablet

Uloric 40 mg tablet

Uloric 80 mg tablet

Z|lZ|Z2|Z2|Z2|Z2|1Z2|1 2| 2| Z2|Z2|1Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|2|2|2|12|2|2|12|2|2|2|2

2|l Z2|Z2|Z2|Z2|Z2|Z2| 2| 2| 2|21 2| 2| Z2|Z2|Z2|1Z2|Z2|2Z2|2Z2|2|12|2|2|12| 22|22
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Andexxa 100 mg intravenous solution

protamine 10 mg/mL intravenous solution

trimethobenzamide 300 mg capsule

Proglycem 50 mg/mL oral suspension

Apriso 0.375 gram capsule,extended release

Asacol HD 800 mg tablet,delayed release

balsalazide 750 mg capsule

Canasa 1,000 mg rectal suppository

Colazal 750 mg capsule

Lialda 1.2 gram tablet,delayed release

mesalamine 1,000 mg rectal suppository

mesalamine 4 gram/60 mL enema

mesalamine 400 mg capsule (with delayed release tablets
inside)

Z|lZ|Z2|1Z2|Z2|12|2|2|12| 2| 2| 2| 2

2|l Z|1Z2|1Z2| 2122|212 2| 2| 2| 2

mesalamine 800 mg tablet,delayed release

=2

=2

mesalamine rectal susp enema with cleansing wipes 4
gram/60 mL kit

2

2

Pentasa 250 mg capsule,controlled release

Pentasa 500 mg capsule,controlled release

alclometasone 0.05 % topical cream

alclometasone 0.05 % topical ointment

amcinonide 0.1 % topical cream

Ana-Lex 2 %-2 % rectal kit

Analpram-HC 1 %-1 % rectal cream

Anti-Itch (hydrocortisone) 1 % topical cream

ApexiCon E 0.05 % topical cream

betamethasone dipropionate 0.05 % lotion

betamethasone dipropionate 0.05 % topical cream

betamethasone dipropionate 0.05 % topical ointment

betamethasone valerate (bulk) powder

betamethasone valerate 0.1 % lotion

betamethasone valerate 0.1 % topical cream

2l Z|Z2|Z2|Z21Z2|1Z2| 2|21 2|2|12|2|2|2

2|l zZ|Z2|Z2|1Z21Z2|12|2|12|2|2|12|2| 2|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

betamethasone valerate 0.1 % topical ointment

betamethasone valerate 0.12 % topical foam

betamethasone, augmented 0.05 % lotion

betamethasone, augmented 0.05 % topical cream

betamethasone, augmented 0.05 % topical gel

betamethasone, augmented 0.05 % topical ointment

calcipotriene-betamethasone 0.005 %-0.064 % topical
ointment

ZlzZz|Z2|2|12| 2| 2

2|l zZz|1Z2|2|12| 2| 2

Capex 0.01 % shampoo

clobetasol 0.05 % lotion

clobetasol 0.05 % scalp solution

clobetasol 0.05 % shampoo

clobetasol 0.05 % topical cream

clobetasol 0.05 % topical foam

clobetasol 0.05 % topical gel

clobetasol 0.05 % topical ointment

clobetasol 0.05 % topical spray

clobetasol propionate (bulk) powder

clobetasol-emollient 0.05 % topical cream

clobetasol-emollient 0.05 % topical foam

clocortolone pivalate 0.1 % topical cream

Cloderm 0.1 % topical cream

Cordran 0.05 % topical cream

Cordran Tape Large Roll 4 mcg/cm2

Cortifoam 10 % (80 mg) rectal

Cortizone-10 1 % topical cream

Cortizone-10 Plus 1 % topical cream

Cutivate 0.05 % topical cream

Desonate 0.05 % topical gel

desonide 0.05 % topical ointment

DesOwen 0.05 % lotion

desoximetasone 0.05 % topical cream

Z|lZ|Z2|Z2|Z2|Z2|1Z2|1 2|21 2| 2|1 2| 2|21 2|21 2|2|2|2|2|2|2|2

2l Z| 212|221 2|21 2| 2|21 2|2 2| Z2|Z2|12|Z2|2|2|2|2| 2|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

desoximetasone 0.05 % topical ointment

desoximetasone 0.25 % topical cream

desoximetasone 0.25 % topical ointment

desoximetasone 0.25 % topical spray

diflorasone 0.05 % topical cream

diflorasone 0.05 % topical ointment

Diprolene 0.05 % topical ointment

Elocon 0.1 % topical cream

fluocinolone 0.01 % scalp oil and shower cap

fluocinolone 0.01 % topical body oil

fluocinolone 0.01 % topical cream

fluocinolone 0.01 % topical solution

fluocinolone 0.025 % topical cream

fluocinolone 0.025 % topical ointment

fluocinonide 0.05 % topical cream

fluocinonide 0.05 % topical gel

fluocinonide 0.05 % topical ointment

fluocinonide 0.05 % topical solution

fluocinonide 0.1 % topical cream

Fluocinonide-E 0.05 % topical cream

fluticasone propionate 0.005 % topical ointment

fluticasone propionate 0.05 % lotion

fluticasone propionate 0.05 % topical cream

halcinonide 0.1 % topical cream

halobetasol propionate 0.05 % topical cream

halobetasol propionate 0.05 % topical ointment

Halog 0.1 % topical cream

Halog 0.1 % topical ointment

hydrocortisone (bulk) powder

hydrocortisone 0.5 % topical cream

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

hydrocortisone 0.5 % topical ointment
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

hydrocortisone 1 % topical cream

hydrocortisone 1 % topical ointment

hydrocortisone 100 mg/60 mL enema

hydrocortisone 2.5 % lotion

hydrocortisone 2.5 % topical cream

hydrocortisone 2.5 % topical ointment

hydrocortisone acetate (bulk) powder

hydrocortisone acetate 1 % topical cream

hydrocortisone acetate 1 % topical ointment

hydrocortisone butyrate 0.1 % lotion

hydrocortisone butyrate 0.1 % topical cream

hydrocortisone butyrate 0.1 % topical ointment

hydrocortisone butyrate-emollient 0.1 % topical cream

hydrocortisone valerate 0.2 % topical cream

hydrocortisone valerate 0.2 % topical ointment

hydrocortisone-aloe vera 1 % topical cream

lidocaine 3 %-hydrocortisone 0.5 % rectal cream

lidocaine 3 %-hydrocortisone 0.5 % rectal kit

lidocaine 3 %-hydrocortisone 0.5 % topical cream

lidocaine 3 %-hydrocortisone 1 % (7 gram) rectal kit

Locoid 0.1 % topical cream

Locoid Lipocream 0.1 % topical

Luxig 0.12 % topical foam

mometasone 0.1 % topical cream

mometasone 0.1 % topical ointment

mometasone 0.1 % topical solution

Olux 0.05 % topical foam

Olux-E 0.05 % topical foam

Oralone 0.1 % dental paste

Pramosone 1 %-1 % topical cream

prednicarbate 0.1 % topical cream

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Preparation H Hydrocortisone 1 % topical cream

Proctofoam HC 1 %-1 %

Procto-Pak 1 % topical cream perineal applicator

Proctosol HC 2.5 % topical cream perineal applicator

Proctozone-HC 2.5 % topical cream perineal applicator

Taclonex 0.005 %-0.064 % topical ointment

Taclonex 0.005 %-0.064 % topical suspension

Temovate 0.05 % topical cream

Texacort 2.5 % topical solution

Topicort 0.05 % topical ointment

Topicort 0.25 % topical spray

triamcinolone acetonide 0.025 % lotion

triamcinolone acetonide 0.025 % topical cream

triamcinolone acetonide 0.025 % topical ointment

triamcinolone acetonide 0.1 % dental paste

triamcinolone acetonide 0.1 % lotion

triamcinolone acetonide 0.1 % topical cream

triamcinolone acetonide 0.1 % topical ointment

triamcinolone acetonide 0.147 mg/gram topical aerosol

triamcinolone acetonide 0.5 % topical cream

triamcinolone acetonide 0.5 % topical ointment

Trianex 0.05 % topical ointment

Ultravate 0.05 % topical cream

Vanos 0.1 % topical cream

Verdeso 0.05 % topical foam

Juxtapid 30 mg capsule

Juxtapid 40 mg capsule

Juxtapid 60 mg capsule

niacin (bulk) powder

niacin 100 mg tablet

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

niacin 250 mg tablet
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

niacin 50 mg tablet N N
niacin 500 mg tablet N N
niacin ER 1,000 mg tablet,extended release 24 hr N N
niacin ER 250 mg capsule,extended release N N
niacin ER 500 mg tablet,extended release 24 hr N N
niacin ER 750 mg tablet,extended release 24 hr N N
Niacor 500 mg tablet N N
Niaspan 1,000 mg tablet,extended release N N
Niaspan 500 mg tablet,extended release N N
omega 3s 300 mg-dha-epa-fish oil 1,000 mg capsule, N N
delayed release

omega-3 acid ethyl esters 1 gram capsule N N
Premium Omega-3 200 mg-300 mg-100 mg-1,000 mg N N
capsule

Slo-Niacin 250 mg tablet,extended release N N
Vascepa 1 gram capsule N N
atovaquone 250 mg-proguanil 100 mg tablet N N
atovaquone-proguanil (pediatric) 62.5 mg-25 mg tablet N N
chloroquine 250 mg tablet N N
chloroquine 500 mg tablet N N
Coartem 20 mg-120 mg tablet N N
Daraprim 25 mg tablet N N
hydroxychloroquine 200 mg tablet N N
Krintafel 150 mg tablet N N
Malarone 250 mg-100 mg tablet N N
mefloquine 250 mg tablet N N
Plaquenil 200 mg tablet N N
primaquine 26.3 mg tablet N N
Qualaquin 324 mg capsule N N
lithium carbonate 150 mg capsule N N
lithium carbonate 300 mg capsule N N
lithium carbonate 300 mg tablet N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

lithium carbonate 600 mg capsule

lithium carbonate ER 300 mg tablet,extended release

lithium carbonate ER 450 mg tablet,extended release

lithium citrate 8 mEq/5 mL oral solution

Lithobid 300 mg tablet,extended release

Emgality 120 mg/mL subcutaneous syringe

Emgality Pen 120 mg/mL subcutaneous pen injector

ergotamine 1 mg-caffeine 100 mg tablet

Detrol 1 mg tablet

Detrol 2 mg tablet

Detrol LA 2 mg capsule,extended release

Enablex 15 mg tablet,extended release

Enablex 7.5 mg tablet,extended release

flavoxate 100 mg tablet

oxybutynin chloride 5 mg tablet

oxybutynin chloride 5 mg/5 mL oral syrup

oxybutynin chloride ER 10 mg tablet,extended release 24 hr

oxybutynin chloride ER 15 mg tablet,extended release 24 hr

oxybutynin chloride ER 5 mg tablet,extended release 24 hr

Oxytrol 3.9 mg/24 hr transdermal patch

Oxytrol For Women 3.9 mg/24 hour transdermal patch

solifenacin 10 mg tablet

solifenacin 5 mg tablet

tolterodine 1 mg tablet

tolterodine 2 mg tablet

tolterodine ER 2 mg capsule,extended release 24 hr

tolterodine ER 4 mg capsule,extended release 24 hr

Toviaz 4 mg tablet,extended release

Toviaz 8 mg tablet,extended release

trospium 20 mg tablet

trospium ER 60 mg capsule,extended release 24 hr

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Vesicare 10 mg tablet

Vesicare 5 mg tablet

Anaspaz 0.125 mg disintegrating tablet

Anoro Ellipta 62.5 mcg-25 mcg/actuation powder for
inhalation

zZ|lZ2|1 2|2

2|l 2|22

atropine 0.4 mg/mL injection solution

Atrovent HFA 17 mcg/actuation aerosol inhaler

chlordiazepoxide-clidinium 5 mg-2.5 mg capsule

Combivent Respimat 20 mcg-100 mcg/actuation solution
for inhalation

zZ|l 2|1 2|2

2|l 2|22

Cuvposa 1 mg/5 mL (0.2 mg/mL) oral solution

dicyclomine 10 mg capsule

dicyclomine 10 mg/5 mL oral solution

dicyclomine 20 mg tablet

diphenoxylate-atropine 2.5 mg-0.025 mg tablet

diphenoxylate-atropine 2.5 mg-0.025 mg/5 mL oral liquid

Duaklir Pressair 400 mcg-12 mcg/actuation breath activated

Duodote 600 mg/2 mL-2.1 mg/0.7 mL intramuscular pen
injector

Z|lZ|1Z2|12|2| 2| 2| 2

ZlZ2|1Z2|12| 2| 2| 2| 2

glycopyrrolate (bulk) 100 % powder

=2

=2

glycopyrrolate (PF) in sterile water 0.2 mg/mL injection
syringe

=2

=2

glycopyrrolate 0.2 mg/mL injection solution

glycopyrrolate 1 mg tablet

glycopyrrolate 2 mg tablet

hydrocodone-homatropine 5 mg-1.5 mg tablet

hydrocodone-homatropine 5 mg-1.5 mg/5 mL (5 mL) oral
syrup

zZ|lzZ|1Z212| 2

2|l zZ2|1212| 2

hydrocodone-homatropine 5 mg-1.5 mg/5 mL oral syrup

Hydromet 5 mg-1.5 mg/5 mL oral syrup

hyoscyamine 0.125 mg disintegrating tablet

hyoscyamine 0.125 mg sublingual tablet

hyoscyamine 0.125 mg/5 mL oral elixir

zZlZ| 2| 2|2

2l Z2|12| 2|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

hyoscyamine 0.125 mg/mL oral drops

hyoscyamine ER 0.375 mg tablet,extended release,12 hr

hyoscyamine sulfate 0.125 mg tablet

Hyosyne 0.125 mg/5 mL oral elixir

Hyosyne 0.125 mg/mL oral drops

ipratropium 0.5 mg-albuterol 3 mg (2.5 mg base)/3 mL
nebulization soln

zZ|lZ| 22| 2|2

2l zZ2|Z212|1 2|2

ipratropium bromide 0.02 % solution for inhalation

Levbid 0.375 mg tablet,extended release

Levsin 0.5 mg/mL injection solution

Lomotil 2.5 mg-0.025 mg tablet

Lonhala Magnair Refill 25 mcg/mL solution for nebulization

Lonhala Magnair Starter 25 mcg/mL solution for
nebulization

Z|lZ2|12|12| 2| 2

2|l Z2|1Z2|12| 2| 2

methscopolamine 2.5 mg tablet

methscopolamine 5 mg tablet

NulLev 0.125 mg disintegrating tablet

Oscimin SL 0.125 mg sublingual tablet

Oscimin SR 0.375 mg tablet,extended release

phenobarb-hyoscyamn-atropine-scop 16.2 mg-0.1037 mg-
0.0194 mg tablet

ZlzZ|lZ2|12|1 2|2

2l zZ|Z2|12|1 2| 2

propantheline 15 mg tablet

Spiriva Respimat 2.5 mcg/actuation solution for inhalation

Spiriva with HandiHaler 18 mcg and inhalation capsules

Stiolto Respimat 2.5 mcg-2.5 mcg/actuation solution for
inhalation

zZ|l 2|1 2| 2

2|l 2|22

Trelegy Ellipta 100 mcg-62.5 mcg-25 mcg powder for
inhalation

=2

=2

Tudorza Pressair 400 mcg/actuation breath activated

Yupelri 175 mcg/3 mL solution for nebulization

dapsone 100 mg tablet

dapsone 25 mg tablet

abiraterone 250 mg tablet

zZlZ| 2| 2|2

2l Z2|12| 2|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Abraxane 100 mg intravenous suspension

Adcetris 50 mg intravenous solution

Adrucil 2.5 gram/50 mL intravenous solution

Adrucil 5 gram/100 mL intravenous solution

Adrucil 500 mg/10 mL intravenous solution

Afinitor 10 mg tablet

Afinitor 5 mg tablet

Afinitor 7.5 mg tablet

Afinitor Disperz 2 mg tablet for oral suspension

Afinitor Disperz 5 mg tablet for oral suspension

Alimta 500 mg intravenous solution

Alkeran 2 mg tablet

Alunbrig 180 mg tablet

Alunbrig 90 mg (7)-180 mg (23) tablets in a dose pack

Alunbrig 90 mg tablet

anastrozole 1 mg tablet

Arimidex 1 mg tablet

Aromasin 25 mg tablet

Arranon 250 mg/50 mL intravenous solution

arsenic trioxide 2 mg/mL intravenous solution

Arzerra 100 mg/5 mL intravenous solution

Avastin 25 mg/mL intravenous solution

azacitidine 100 mg solution for injection

Belrapzo 25 mg/mL intravenous solution

bendamustine 25 mg/mL intravenous solution

bicalutamide 50 mg tablet

BiCNU 100 mg intravenous solution

Blincyto 35 mcg intravenous kit

bortezomib 3.5 mg intravenous solution

Braftovi 75 mg capsule

busulfan 60 mg/10 mL intravenous solution

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Calguence 100 mg capsule N N
Camptosar 40 mg/2 mL intravenous solution N N
capecitabine 150 mg tablet N N
capecitabine 500 mg tablet N N
Caprelsa 100 mg tablet N N
Carac 0.5 % topical cream N N
carboplatin 10 mg/mL intravenous solution N N
Casodex 50 mg tablet N N
cisplatin 1 mg/mL intravenous solution N N
cladribine 10 mg/10 mL intravenous solution N N
Clolar 20 mg/20 mL intravenous solution N N
Cosmegen 0.5 mg intravenous solution N N
cyclophosphamide 1 gram intravenous solution N N
cyclophosphamide 25 mg capsule N N
cyclophosphamide 50 mg capsule N N
cyclophosphamide 500 mg intravenous solution N N
Cyramza 10 mg/mL intravenous solution N N
cytarabine (PF) 100 mg/5 mL (20 mg/mL) injection solution [N N
cytarabine (PF) 2 gram/20 mL (100 mg/mL) injection N N
solution
Dacogen 50 mg intravenous solution N N
decitabine 50 mg intravenous solution N N
diclofenac 3 % topical gel N N
Docefrez 20 mg intravenous solution N N
docetaxel 160 mg/16 mL (10 mg/mL) intravenous solution |N N
docetaxel 20 mg/2 mL (10 mg/mL) intravenous solution N N
docetaxel 20 mg/mL (1 mL) intravenous solution N N
docetaxel 80 mg/4 mL (20 mg/mL) intravenous solution N N
doxorubicin 2 mg/mL intravenous solution N N
doxorubicin 50 mg/25 mL intravenous solution N N
doxorubicin, pegylated liposomal 2 mg/mL intravenous N N
suspension
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Droxia 200 mg capsule

Ellence 50 mg/25 mL intravenous solution

Emcyt 140 mg capsule

epirubicin 50 mg/25 mL intravenous solution

Erbitux 100 mg/50 mL intravenous solution

Erivedge 150 mg capsule

Erleada 60 mg tablet

erlotinib 100 mg tablet

erlotinib 150 mg tablet

erlotinib 25 mg tablet

Etopophos 100 mg intravenous solution

etoposide 50 mg capsule

exemestane 25 mg tablet

Fareston 60 mg tablet

Faslodex 250 mg/5 mL intramuscular syringe

Femara 2.5 mg tablet

floxuridine 0.5 gram solution for injection

fludarabine 50 mg/2 mL intravenous solution

fluorouracil 0.5 % topical cream

fluorouracil 1 gram/20 mL intravenous solution

fluorouracil 2 % topical solution

fluorouracil 2.5 gram/50 mL intravenous solution

fluorouracil 5 % topical cream

fluorouracil 5 % topical solution

fluorouracil 5 gram/100 mL intravenous solution

fluorouracil 500 mg/10 mL intravenous solution

flutamide 125 mg capsule

Folotyn 20 mg/mL (1 mL) intravenous solution

fulvestrant 250 mg/5 mL intramuscular syringe

Gazyva 1,000 mg/40 mL intravenous solution

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

gemcitabine 100 mg/mL intravenous solution
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

gemcitabine 200 mg intravenous solution

Gilotrif 30 mg tablet

Gleevec 400 mg tablet

Gleostine 100 mg capsule

Halaven 1 mg/2 mL (0.5 mg/mL) intravenous solution

Herceptin Hylecta 600 mg-10,000 unit/5 mL subcutaneous
solution

zZ|lZ| 22| 2|2

2l zZ2|Z212|1 2|2

Hycamtin 4 mg intravenous solution

Hydrea 500 mg capsule

hydroxyurea (bulk) 100 % powder

hydroxyurea 500 mg capsule

idarubicin 1 mg/mL intravenous solution

Ifex 1 gram intravenous solution

ifosfamide 1 gram/20 mL intravenous solution

imatinib 100 mg tablet

imatinib 400 mg tablet

Imfinzi 50 mg/mL intravenous solution

Infugem 1,200 mg/120 mL (10 mg/mL) intravenous
piggyback

Z|lZ|Z2|1Z2| 212|212 2| 2|2

2|l Z| 212|212 2|22 2| 2

Infugem 1,300 mg/130 mL (10 mg/mL) intravenous
piggyback

Infugem 1,400 mg/140 mL (10 mg/mL) intravenous
piggyback

Infugem 1,500 mg/150 mL (10 mg/mL) intravenous
piggyback

Infugem 1,600 mg/160 mL (10 mg/mL) intravenous
piggyback

Infugem 1,700 mg/170 mL (10 mg/mL) intravenous
piggyback

Infugem 1,800 mg/180 mL (10 mg/mL) intravenous
piggyback

Infugem 1,900 mg/190 mL (10 mg/mL) intravenous
piggyback

Infugem 2,000 mg/200 mL (10 mg/mL) intravenous
piggyback
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Infugem 2,200 mg/220 mL (10 mg/mL) intravenous
piggyback

N

N

Inlyta 1 mg tablet

Inrebic 100 mg capsule

Iressa 250 mg tablet

irinotecan 100 mg/5 mL intravenous solution

Istodax 10 mg/2 mL intravenous solution

Ixempra 15 mg intravenous solution

Jevtana 10 mg/mL (first dilution) intravenous solution

Kadcyla 160 mg intravenous solution

Kanjinti 420 mg intravenous solution

Kyprolis 10 mg intravenous solution

Kyprolis 60 mg intravenous solution

Lartruvo 10 mg/mL intravenous solution

letrozole 2.5 mg tablet

Leukeran 2 mg tablet

Lonsurf 15 mg-6.14 mg tablet

Lonsurf 20 mg-8.19 mg tablet

Lorbrena 100 mg tablet

Lupaneta Pack (1 month) 3.75 mg IM syringe and 5 mg (30)
tablets, kit

ZlZ|Z|Z2|Z2|Z2| 2|1 2|21 2| 2| 2|12|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2| 212|212 2| 2|12| 2| 22|22

Lysodren 500 mg tablet

=2

=2

Margibo 5 mg/31 mL (0.16 mg/mL) (Final Conc.)
intravenous kit

=2

=2

Matulane 50 mg capsule

megestrol 20 mg tablet

megestrol 40 mg tablet

megestrol 400 mg/10 mL (40 mg/mL) oral suspension

megestrol 625 mg/5 mL oral suspension

melphalan 50 mg intravenous solution

mercaptopurine 50 mg tablet

methotrexate sodium (PF) 25 mg/mL injection solution

methotrexate sodium 2.5 mg tablet

Z|lZ|Z2|1Z2|12|12|2|12]|2

2l zZ|IZ2|1Z2|12|12|12|12]| 2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

methotrexate sodium 25 mg/mL injection solution

mitomycin 20 mg intravenous solution

mitoxantrone 2 mg/mL concentrate,intravenous

Mvasi 25 mg/mL intravenous solution

Nexavar 200 mg tablet

Opdivo 240 mg/24 mL intravenous solution

Otrexup (PF) 10 mg/0.4 mL subcutaneous auto-injector

Otrexup (PF) 20 mg/0.4 mL subcutaneous auto-injector

Otrexup (PF) 25 mg/0.4 mL subcutaneous auto-injector

oxaliplatin 50 mg intravenous solution

paclitaxel 6 mg/mL concentrate,intravenous

Panretin 0.1 % topical gel

Perjeta 420 mg/14 mL (30 mg/mL) intravenous solution

Picato 0.015 % topical gel

Pigray 250 mg/day (200 mg x 1-50 mg x 1) tablet

Pigray 300 mg/day (150 mg x 2) tablet

Pomalyst 1 mg capsule

Proleukin 22 million unit intravenous solution

Purixan 20 mg/mL oral suspension

Revlimid 15 mg capsule

Revlimid 2.5 mg capsule

Revlimid 25 mg capsule

Revlimid 5 mg capsule

romidepsin 10 mg/2 mL intravenous solution

Rozlytrek 200 mg capsule

Siklos 1,000 mg tablet

Siklos 100 mg tablet

Solaraze 3 % topical gel

Soltamox 10 mg/5 mL oral solution

Sprycel 140 mg tablet

Sprycel 70 mg tablet

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Sutent 12.5 mg capsule

Sutent 37.5 mg capsule

Sutent 50 mg capsule

Tabloid 40 mg tablet

Talzenna 1 mg capsule

tamoxifen 10 mg tablet

tamoxifen 20 mg tablet

Targretin 1 % topical gel

Targretin 75 mg capsule

Tecentriq 840 mg/14 mL (60 mg/mL) intravenous solution

Temodar 20 mg capsule

temozolomide 100 mg capsule

temozolomide 140 mg capsule

temozolomide 180 mg capsule

temozolomide 20 mg capsule

temozolomide 250 mg capsule

temozolomide 5 mg capsule

Tice BCG 50 mg intravesical suspension

Toposar 20 mg/mL intravenous solution

topotecan 4 mg intravenous solution

toremifene 60 mg tablet

Torisel 30 mg/3 mL (10 mg/mL) (first dilution) intravenous
solution

Z|lZ|Z|Z2|Z2|Z2|1Z2|1Z2|Z2|1Z2|Z2|1Z2|Z2|2|12|2|2|12|2|12|2|2

ZlZ|Z2|Z2|Z2|Z2|1Z2|Z2| 212|212 2| 2|12|2|2|2| 2| 2| 2|2

Treanda 25 mg intravenous powder for solution

tretinoin (chemotherapy) 10 mg capsule

Trexall 5 mg tablet

Trisenox 2 mg/mL intravenous solution

valrubicin 40 mg/mL intravesical solution

Vantas 50 mg (50 mcg/day) implant kit

Vectibix 100 mg/5 mL (20 mg/mL) intravenous solution

Velcade 3.5 mg solution for injection

Verzenio 100 mg tablet

zZlzZ|Z2lZ2|2|2|2| 2|2

2|l zZ2|Z21Z2|1212|2|2|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Verzenio 150 mg tablet

Verzenio 200 mg tablet

Verzenio 50 mg tablet

Vidaza 100 mg solution for injection

vinorelbine 10 mg/mL intravenous solution

Votrient 200 mg tablet

Xeloda 150 mg tablet

Xpovio 100 mg/week (20 mg x 5) tablet

Xpovio 60 mg/week (20 mg x 3) tablet

Xpovio 80 mg/week (20 mg x 4) tablet

Xtandi 40 mg capsule

Yervoy 50 mg/10 mL (5 mg/mL) intravenous solution

Yonsa 125 mg tablet

Zaltrap 100 mg/4 mL (25 mg/mL) intravenous solution

Zevalin (Y-90) 3.2 mg/2 mL intravenous kit

Zolinza 100 mg capsule

Zykadia 150 mg capsule

Zytiga 250 mg tablet

benztropine 0.5 mg tablet

benztropine 1 mg tablet

benztropine 2 mg tablet

benztropine 2 mg/2 mL injection solution

trihexyphenidyl 0.4 mg/mL oral elixir

trihexyphenidyl 2 mg tablet

trihexyphenidyl 5 mg tablet

Alinia 100 mg/5 mL oral suspension

Alinia 500 mg tablet

atovaquone 750 mg/5 mL oral suspension

benznidazole 100 mg tablet

benznidazole 12.5 mg tablet

pentamidine 300 mg solution for inhalation

Z|lZ|Z2|1Z2|Z2|Z2|Z2|2Z2|2Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2|Z2|Z2|Z2|2Z2|1Z2|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Solosec 2 gram oral DR granules in packet

tinidazole 250 mg tablet

tinidazole 500 mg tablet

Anbesol Cold Sore 20 %-3 %-1 %-64.9 % topical ointment

Benadryl Itch Stopping 1 %-0.1 % topical cream

Benadryl Itch Stopping 2 % topical gel

Caladryl 1 %-8 % lotion

Dermoplast First Aid 20 %-0.2 % topical aerosol

dibucaine 1 % topical ointment

Icy Hot Patch (lidocaine-menthol) 4 %-1 % topical

LevigoSP 2.5 %-0.13 % topical spray

lidocaine 2 %-hydrocortisone 2 % (7 gram) rectal kit cream
and wipes

ZlzZ|Z|Z2|Z2|Z2|2|2|2|1 2|22

2l Z|Z2|1Z2|1Z2|Z2|2|2| 2|1 2| 2| 2

lidocaine 4 % topical cream

lidocaine 5 % topical ointment

lidocaine 5 % topical patch

lidocaine HCI 3 % topical cream

lidocaine HCI 3.88 % topical cream

Lidocaine Pain Relief 4 % topical patch

lidocaine-prilocaine 2.5 %-2.5 % topical cream

lidocaine-prilocaine 2.5 %-2.5 % topical kit

Lidoderm 5 % topical patch

LMX 55 % topical cream

Nulido 4 %-1 % topical gel

Nupercainal 1 % ointment

Nuvakaan 2.5 %-2.5 % topical kit

Outgro 20 % topical liquid

phenazopyridine 100 mg tablet

phenazopyridine 200 mg tablet

Pontocaine 2 % topical solution

Prax 1 % lotion

Prizotral 2.5 %-2.5 %-3.88 % topical cream

ZlZ|Z2|Z2|Z2|1Z2|1Z2| 2|12 2| 212|121 2|2|2|12|2|2

2|l Z2|Z2|Z2|Z2|1Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|Z2|2|2|2|2| 2|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Prudoxin 5 % topical cream

Pyridium 200 mg tablet

RectiCare 5 % topical cream

Sarna Sensitive 1 % lotion

Synera 70 mg-70 mg patch

Zonalon 5 % topical cream

Cablivi 11 mg injection kit

Cablivi 11 mg solution for injection

methimazole 10 mg tablet

methimazole 5 mg tablet

propylthiouracil 50 mg tablet

Anascorp 120 mg intravenous solution

Anavip solution for injection

antivenin Latrodectus mactans 6,000 unit solution for
injection

ZlZ| 2212|2122 212|212 2| 2

ZlZ|Z2Z2|1Z2|2|2|2| 212|222 2

CroFab solution for injection

Cuvitru 10 gram/50 mL (20 %) subcutaneous solution

CytoGam 50 mg/mL intravenous solution

DigiFab 40 mg intravenous solution

Gamastan 15 %-18 % range intramuscular solution

Gammaplex (with sorbitol) 5 % intravenous solution

Gamunex-C 1 gram/10 mL (10 %) injection solution

Gamunex-C 10 gram/100 mL (10 %) injection solution

Gamunex-C 20 gram/200 mL (10 %) injection solution

Gamunex-C 5 gram/50 mL (10 %) injection solution

HepaGam B greater than 312 unit/mL 5 mL injection
solution

Z|lZ|Z2|1Z2| 212|212 2| 2|2

2|l Z|1 212|212 2|1 2|2 2| 2

Hizentra 1 gram/5 mL (20 %) subcutaneous solution

Hizentra 10 gram/50 mL (20 %) subcutaneous solution

Hizentra 2 gram/10 mL (20 %) subcutaneous solution

Hizentra 4 gram/20 mL (20 %) subcutaneous solution

HyperHEP B S/D 220 unit/mL intramuscular solution

zZlzZ2|1 2122

z2|lzZ2|1212| 2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
HyperRAB (PF) 300 unit/mL intramuscular solution N N
HyperRHO S/D 1,500 unit (300 mcg) intramuscular syringe [N N
HyperRHO S/D 250 unit (50 mcg) intramuscular syringe N N
HyperTET S/D (PF) 250 unit intramuscular syringe N N
Kedrab (PF) 150 unit/mL intramuscular solution N N
MICRhoGAM Ultra-Filtered PLUS 250 unit (50 mcg) N N
intramuscular syringe
Nabi-HB greater than 1,560 unit/5 mL intramuscular N N
solution
Octagam 5 % intravenous solution N N
Panzyga 10 % intravenous solution N N
Privigen 10 % intravenous solution N N
RhoGAM Ultra-Filtered PLUS 1,500 unit (300 mcg) N N
intramuscular syringe
Rhophylac 1,500 unit (300 mcg)/2 mL injection syringe N N
Xembify 1 gram/5 mL (20 %) subcutaneous solution N N
Xembify 10 gram/50 mL (20 %) subcutaneous solution N N
Xembify 2 gram/10 mL (20 %) subcutaneous solution N N
Xembify 4 gram/20 mL (20 %) subcutaneous solution N N
ethambutol 100 mg tablet N N
ethambutol 400 mg tablet N N
isoniazid 100 mg tablet N N
isoniazid 300 mg tablet N N
isoniazid 50 mg/5 mL oral solution N N
pyrazinamide 500 mg tablet N N
Trecator 250 mg tablet N N
Adult Robitussin Peak Cold DM 10 mg-100 mg/5 mL oral N N
liquid
Adult Tussin DM 10 mg-100 mg/5 mL oral syrup N N
benzonatate 100 mg capsule N N
benzonatate 200 mg capsule N N
Chest Congestion Relief DM 20 mg-400 mg tablet N N
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Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Child Mucinex Cough Mini-Melts 5 mg-100 mg oral granules
in packet

N

N

Child Mucus Relief Cough 5 mg-100 mg/5 mL oral liquid

Children's Mucinex Cough 5 mg-100 mg/5 mL oral liquid

Children's Robitussin ER 30 mg/5 mL oral suspension,
extended release

Coricidin HBP Chest Congestion-Cough 10 mg-200 mg
capsule

Cough DM ER 30 mg/5 mL oral suspension,extended
release

Delsym 12 hour 30 mg/5 mL oral suspension,extended
release

Delsym Cough-Chest Congestion DM 5 mg-100 mg/5 mL
oral liquid

dextromethorphan HBr (bulk) powder

dextromethorphan polistirex ER 30 mg/5 mL oral susp ext.
release 12hr

=2

Mucinex DM 30 mg-600 mg tablet,extended release 12 hr

Mucinex DM 60 mg-1,200 mg tablet,extended release 12 hr

Mucinex Fast-Max DM Max 5 mg-100 mg/5 mL oral liquid

Mucus Relief DM Cough 20 mg-400 mg tablet

Robitussin Cough-Chest Congestion DM 5 mg-50 mg/5 mL
oral liquid

zZlzZ| 2122

2l zZ2|1212| 2

Robitussin ER 30 mg/5 mL oral suspension,extended release

Robitussin Pediatric 7.5 mg/5 mL oral syrup

Siltussin DM DAS 10 mg-100 mg/5 mL oral liquid

Siltussin-DM 10 mg-100 mg/5 mL oral syrup

Tessalon Perles 100 mg capsule

Tussin DM 10 mg-100 mg/5 mL oral liquid

Tussin DM 10 mg-100 mg/5 mL oral syrup

Vicks DayQuil Cough 5 mg/5 mL oral syrup

trifluridine 1 % eye drops

Zirgan 0.15 % eye gel

Abreva 10 % topical cream

acyclovir 5 % topical ointment

2l Z|Z2|Z2|Z2|Z2|12|2|12| 2|22

2|l zZ|Z2|1Z2|1Z2|Z2|12|2|12|2| 2|2

Appendix F6

57



Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Denavir 1 % topical cream

Xerese 5 %-1 % topical cream

Zovirax 5 % topical cream

Foscavir 24 mg/mL intravenous solution

Xofluza 20 mg tablet

Xofluza 40 mg tablet

Domeboro 952 mg-1,347 mg topical powder in packet

Drysol 20 % topical solution

Drysol Dab-O-Matic 20 % topical solution

Xerac AC 6.25 % topical solution

fluconazole 10 mg/mL oral suspension

fluconazole 100 mg tablet

fluconazole 150 mg tablet

fluconazole 200 mg tablet

Z|lZ|Z2|1Z2|1Z2|2Z2| 212|222 2|12 2| 2
ZlZ|Z2|1Z2|1Z2|Z2| 212|222 2|1 2| 2| 2

fluconazole 200 mg/100 mL in dextrose (iso-osm)
intravenous piggyback

fluconazole 200 mg/100 mL in sod. chloride (iso) N N
intravenous piggyback

fluconazole 40 mg/mL oral suspension

fluconazole 400 mg/200 mL in dextrose (iso-osm)
intravenous piggyback

fluconazole 400 mg/200 mL in sod. chloride(iso) N N
intravenous piggyback

fluconazole 50 mg tablet

itraconazole 100 mg capsule

ketoconazole 200 mg tablet

Onmel 200 mg tablet

posaconazole 100 mg tablet,delayed release

posaconazole 200 mg/5 mL (40 mg/mL) oral suspension

Sporanox 10 mg/mL oral solution

Tolsura 65 mg oral solid dispersion capsule

Vfend 200 mg/5 mL (40 mg/mL) oral suspension

ZlZ|Z|Z2|12|2|12| 2| 2|2
2l Z|Z2|1Z2|1Z2|2|12|2| 2| 2

voriconazole 200 mg intravenous solution
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

voriconazole 200 mg tablet

voriconazole 200 mg/5 mL (40 mg/mL) oral suspension

voriconazole 50 mg tablet

Antifungal (clotrimazole) 1 % topical cream

Antifungal Cream (miconazole) 2 % topical

Baza Antifungal 2 % topical cream

clotrimazole 1 % topical cream

clotrimazole 1 % topical solution

clotrimazole 1 % vaginal cream

clotrimazole 10 mg troche

Clotrimazole 3 Day 2 % vaginal cream

Clotrimazole AF 1 % topical cream

clotrimazole-betamethasone 1 %-0.05 % lotion

clotrimazole-betamethasone 1 %-0.05 % topical cream

Critic-Aid Clear AF 2 % topical ointment

econazole 1 % topical cream

Ecoza 1 % topical foam

Ertaczo 2 % topical cream

Exelderm 1 % topical cream

Extina 2 % topical foam

Fungoid Tincture 2 % topical

Gynazole-1 2 % vaginal cream

Jublia 10 % topical solution with applicator

ketoconazole 2 % shampoo

ketoconazole 2 % topical cream

Lotrimin AF 2 % topical powder

Lotrimin AF 2 % topical spray

luliconazole 1 % topical cream

Luzu 1 % topical cream

miconazole (bulk) powder

Miconazole 7 100 mg vaginal suppository

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Miconazole 7 2 % vaginal cream

N

topical ointment

miconazole nit 0.25 %-zinc ox 15 %-petrolatum 81.35 %

=2

miconazole nitrate 2 % topical cream

miconazole nitrate 2 % topical spray powder

miconazole nitrate 2 % vaginal cream

Miconazole-3 200 mg vaginal suppository

Miconazole-3 200 mg-2 % (9 gram) vaginal kit

Miconazorb AF 2 % topical powder

Micro-Guard 2 % topical powder

Monistat 3 200 mg/5 gram (4 %) vaginal cream

Nizoral 2 % shampoo

Nizoral A-D 1 % shampoo

Oxistat 1 % lotion

Oxistat 1 % topical cream

terconazole 0.4 % vaginal cream

terconazole 0.8 % vaginal cream

terconazole 80 mg vaginal suppository

Vusion 0.25 %-15 %-81.35 % topical ointment

Xolegel 2 % topical

bacitracin 50,000 unit intramuscular solution

ammonium lactate 12 % lotion

Aveeno 1.3 % lotion

Aveeno Daily Moisturizing 1.25 % lotion

calamine lotion

Cetaphil Moisturizing lotion

DML lotion

Eucerin Original lotion

glycerin topical liquid

Moisturel Therapeutic 3 % lotion

Biafine Emulsion topical emulsion

Mineral Oil Heavy

Z|lZ|Z2|Z2|Z2|Z2|1Z2| 2|21 2|21 2| Z2|Z2|1Z2|Z2|1Z2|Z2|2|2|2|12|2|2|12|2|2|2|2

2|l Z2|Z2|Z2|Z2|Z2| 2| 2|2 2|21 2| 2| Z2|Z2|Z2|1Z2|Z2|2Z2|Z2|2|12|2|2|12| 22|22
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

sesame oil

A and D (lan, pet) topical ointment

A and D Diaper Rash Cream 1 %-10 % topical

Advanced Healing (Petrolatum) 41 % topical ointment

AmeriPhor topical ointment

ammonium lactate 12 % topical cream

Aquaphor Healing 41 % topical ointment

Aquaphor Original 41 % topical ointment

Aquaphor topical ointment

Aveeno Moisturizing 1 % topical cream

Calmoseptine 0.44 %-20.6 % topical ointment

CeraVe topical cream

Cetaphil Moisturizing topical cream

Cetaphil topical cream

DermaPhor topical ointment

Diaper Rash 40 % topical ointment

Dry Skin Therapy cream

Eucerin Skin Calming cream

Eucerin topical cream

Hydrocerin (with petrolatum) topical cream

Moisturizing Cream topical

Neocera topical cream

Remedy Calazime Protect Paste 0.2 %-20 % topical

Vaniply 2 % topical ointment

Vitamin A and D GRx topical ointment

vitamins A and D-white petrolatum-lanolin topical ointment

zinc oxide 20 % topical ointment

zinc oxide 40 % topical ointment

zinc oxide topical ointment

Aveeno Baby Eczema Therapy 43 % bath packet

Aveeno Soothing Bath packet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

butenafine 1 % topical cream

Lotrimin Ultra 1 % topical cream

Mentax 1 % topical cream

Bystolic 10 mg tablet

Bystolic 2.5 mg tablet

Bystolic 5 mg tablet

betaxolol 0.5 % eye drops

Betimol 0.25 % eye drops

Betimol 0.5 % eye drops

Betoptic S 0.25 % eye drops,suspension

carteolol 1 % eye drops

Cosopt (PF) 2 %-0.5 % eye drops in a dropperette

dorzolamide 22.3 mg-timolol 6.8 mg/mL eye drops

dorzolamide-timolol (PF) 2 %-0.5 % eye drops in a
dropperette

ZlZ| 2212|2122 212|212 2| 2

ZlZ|Z2lZ2|1Z2|2|2|2|2|12|2|2|12|2

Istalol 0.5 % eye drops

levobunolol 0.5 % eye drops

metipranolol 0.3 % eye drops

timolol maleate 0.25 % eye drops

timolol maleate 0.25 % eye gel forming solution

timolol maleate 0.5 % eye drops

timolol maleate 0.5 % eye gel forming solution

timolol maleate 0.5 % once daily eye drops

Timoptic-XE 0.25 % eye gel

Actoplus MET 15 mg-850 mg tablet

Actoplus Met XR 30 mg-1,000 mg tablet,extended release

alogliptin 12.5 mg-metformin 1,000 mg tablet

alogliptin 12.5 mg-metformin 500 mg tablet

Avandamet 2 mg-1,000 mg tablet

Fortamet 500 mg tablet,extended release

glipizide 2.5 mg-metformin 250 mg tablet

glipizide 2.5 mg-metformin 500 mg tablet

Z|lZ|Z2|Z2|1Z2|1Z2|1Z2| 2|12 2|21 2| 2| 22|22

2|l zZ|Z2|Z2|Z2|1Z2|1Z2| 2|12 2| 2|1 2| 2| 2|2| 2|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

glipizide 5 mg-metformin 500 mg tablet

Glucophage 500 mg tablet

Glucophage XR 500 mg tablet,extended release

Glumetza 1,000 mg tablet,extended release

Glumetza 500 mg tablet,extended release

glyburide 1.25 mg-metformin 250 mg tablet

glyburide 2.5 mg-metformin 500 mg tablet

glyburide 5 mg-metformin 500 mg tablet

Kazano 12.5 mg-1,000 mg tablet

Kazano 12.5 mg-500 mg tablet

Kombiglyze XR 2.5 mg-1,000 mg tablet,extended release

Kombiglyze XR 5 mg-1,000 mg tablet,extended release

Kombiglyze XR 5 mg-500 mg tablet,extended release

metformin 1,000 mg tablet

metformin 500 mg tablet

metformin 850 mg tablet

metformin ER 1,000 mg 24 hr tablet,extended release

metformin ER 1,000 mg tablet,extended release 24hr

metformin ER 500 mg 24 hr tablet,extended release

metformin ER 500 mg tablet,extended release 24 hr

metformin ER 500 mg tablet,extended release 24hr

metformin ER 750 mg tablet,extended release 24 hr

pioglitazone 15 mg-metformin 500 mg tablet

pioglitazone 15 mg-metformin 850 mg tablet

Riomet 500 mg/5 mL oral solution

Segluromet 2.5 mg-1,000 mg tablet

Segluromet 2.5 mg-500 mg tablet

Segluromet 7.5 mg-1,000 mg tablet

Segluromet 7.5 mg-500 mg tablet

Xigduo XR 2.5 mg-1,000 mg tablet,extended release

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Xigduo XR 5 mg-1,000 mg tablet,extended release
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

cholestyramine (with sugar) 4 gram oral powder

N

packet

cholestyramine (with sugar) 4 gram powder for susp in a N

=2

Cholestyramine Light 4 gram oral powder

Cholestyramine Light 4 gram powder for susp in a packet

colesevelam 3.75 gram oral powder packet

colesevelam 625 mg tablet

Colestid 5 gram oral packet

colestipol 1 gram tablet

Prevalite 4 gram oral powder

Prevalite 4 gram powder for susp in a packet

WelChol 3.75 gram oral powder packet

WelChol 625 mg tablet

Albuminar 25 % intravenous solution

Albuminex 25 % intravenous solution

Albuminex 5 % intravenous solution

Albutein 25 % intravenous solution

Plasbumin 25 % intravenous solution

Tavalisse 100 mg tablet

Actonel 35 mg tablet

Actonel 5 mg tablet

alendronate 10 mg tablet

alendronate 35 mg tablet

alendronate 40 mg tablet

alendronate 5 mg tablet

alendronate 70 mg tablet

alendronate 70 mg/75 mL oral solution

Atelvia 35 mg tablet,delayed release

Binosto 70 mg effervescent tablet

etidronate disodium 200 mg tablet

etidronate disodium 400 mg tablet

Fosamax 70 mg tablet

Z|lZ|Z2|Z2|Z2|Z2|1Z2| 2|21 2|21 2| Z2|Z2|1Z2|Z2|1Z2|Z2|2|2|2|12|2|2|12|2|2|2|2

2|l Z2|Z2|Z2|Z2|Z2| 2| 2|2 2|21 2| 2| Z2|Z2|Z2|1Z2|Z2|2Z2|Z2|2|12|2|2|12| 22|22
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

ibandronate 150 mg tablet N N
pamidronate 30 mg/10 mL (3 mg/mL) intravenous solution [N N
Reclast 5 mg/100 mL intravenous piggyback N N
risedronate 150 mg tablet N N
risedronate 35 mg tablet N N
risedronate 35 mg tablet,delayed release N N
zoledronic acid 4 mg/100 mL in mannitol 5 %-water N N
intravenous piggybck

zoledronic acid 4 mg/100 mL-mannitol-0.9 % NaCl N N
intravenous piggyback

zoledronic acid 4 mg/5 mL intravenous solution N N
zoledronic acid 5 mg/100 mL in mannitol 5 %-water N N
intravenous piggybck

Haldol Decanoate 50 mg/mL intramuscular solution N N
haloperidol 0.5 mg tablet N N
haloperidol 1 mg tablet N N
haloperidol 10 mg tablet N N
haloperidol 2 mg tablet N N
haloperidol 20 mg tablet N N
haloperidol 5 mg tablet N N
haloperidol decanoate 100 mg/mL intramuscular solution [N N
haloperidol decanoate 50 mg/mL intramuscular solution N N
haloperidol lactate 2 mg/mL oral concentrate N N
haloperidol lactate 5 mg/mL injection solution N N
Emgality 300 mg/3 mL (100 mg/mL x 3) subcutaneous N N
syringe

trandolapril 1 mg-verapamil ER 240 mg tablet,immed-exten [N N
release 24 hr

trandolapril 2 mg-verapamil ER 180 mg tablet,immed-exten [N N
release 24 hr

trandolapril 2 mg-verapamil ER 240 mg tablet,immed-exten [N N
release 24 hr

trandolapril 4 mg-verapamil ER 240 mg tablet,immed-exten [N N
release 24 hr

Aminosyn Il 10 % intravenous solution N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Aminosyn Il 15 % intravenous solution

arginine (L-arginine) (bulk) 100 % powder

arginine (L-arginine) 500 mg tablet

arginine HCI (L-arginine) 1,000 mg tablet

Baby's Only Org LactoRelief 2 gram-80 kcal/17 gram oral
powder

Z|lzZ2|12| 2| 2

2|l Z2|1 2| 2| 2

Benecalorie 7.5 kcal/mL oral liquid

Boost 0.04 gram-1 kcal/mL oral liquid

Boost High Protein 0.06 gram-1 kcal/mL oral liquid

Boost Kid Essentials 0.03 gram-1 kcal/mL oral liquid

Boost Kid Essentials 0.04 gram-1.5 kcal/mL oral liquid

Boost Kid Essentials with Fiber 0.04 gram-1.5 kcal/mL oral
liquid

zZlzZ|Z2|12|1 2|2

2l zZ2|Z2|12|1 2| 2

Boost Plus 0.06 gram-1.5 kcal/mL oral liquid

Boost Pudding

Boost VHC 0.09 gram-2.25 kcal/mL oral liquid

Bright Beginnings Soy 0.03 gram-1 kcal/mL oral liquid

citrulline (bulk) powder

Citrulline 1000 1 gram/4 gram oral powder packet

Clinimix E 5 % in 15 % dextrose Sulfite Free intravenous
solution

zZlzZz|Z2|2|12| 2| 2

zZlzZz|Z2|2|12| 2| 2

Clinisol SF 15 % intravenous solution

=2

=2

Compleat Pediatric Reduced Calorie 0.03 gram-0.6 kcal/mL
oral liquid

Complete Amino Acid Mix 82 gram-328 kcal/100 gram oral
powder

Complex Essential 25 gram-380 kcal/100 gram oral powder

Complex Junior MSD 13 gram-496 kcal/100 gram oral
powder

Complex MSUD Amino Acid Blend 10 gram-42 kcal/13 gram

oral powder

cysteine (L-cysteine) 50 mg/mL intravenous solution

dextrose 10 % and 0.45 % sodium chloride intravenous
solution

dextrose 10 % in water (D10W) intravenous solution
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

dextrose 5 % and 0.2 % sodium chloride intravenous
solution

N

N

dextrose 5 % and 0.45 % sodium chloride intravenous N N
solution

dextrose 5 % and 0.9 % sodium chloride intravenous N N
solution

dextrose 5 % in water (D5W) intravenous piggyback N N
dextrose 5 % in water (D5W) intravenous solution N N
dextrose 50 % in water (D50W) intravenous syringe N N
dextrose 70 % in water (D70W) intravenous solution N N
Diabetisource AC 0.06 gram-1.2 kcal/mL oral liquid N N
Duocal oral powder N N
EAA Supplement 5 gram-36 kcal/12.5 gram oral powder N N
packet

Elecare Infant Formula 3.1-4.8-10.7 gram/100 kcal oral N N
powder

EleCare Jr 14.3 gram-469 kcal/100 gram oral powder N N
Enfagrow Toddler Transition Soy 3.3 gram-4.4 gram/100 N N
kcal oral powder

Enfamil Enfacare 2.8 gram-5.3 gram/100 kcal oral liquid N N
Enfamil Gentlease 2.3 gram-5.3 gram/100 kcal oral powder [N N
Enfamil Infant 2 gram-5.3 gram/100 kcal oral liquid N N
Enfamil Infant 2 gram-5.3 gram/100 kcal oral powder N N
Enfamil Newborn 2.1 gram-5.3 gram/100 kcal oral liquid N N
Enfamil ProSobee LIPIL oral concentrate N N
Ensure Active High Protein oral liquid N N
Ensure Clear 0.035 gram-1 kcal/mL oral liquid N N
Ensure High Protein oral liquid N N
Ensure Muscle Health oral liquid N N
Ensure oral liquid N N
Ensure Original 0.04 gram-1.05 kcal/mL oral liquid N N
Ensure Plus 0.05 gram-1.5 kcal/mL oral liquid N N
Ensure Pudding N N
EO028 Splash 0.025 gram-1 kcal/mL oral liquid N N
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

EO28 Splash oral liquid

Glucerna 1 Cal 0.04 gram-1 kcal/mL oral liquid

Glucerna 1.2 Cal 0.06 gram-1.2 kcal/mL oral liquid

Glucerna 1.5 Cal 0.08 gram-1.5 kcal/mL oral liquid

Glucerna Shake oral liquid

glycine oral powder

Glycosade 0.3 gram-214 kcal/60 gram oral powder packet

Glytactin Restore 10 PE 2 gram-34 kcal/100 mL oral liquid

Glytactin RTD 10 PE 4 gram-61 kcal/100 mL oral liquid

Glytactin RTD 15 PE 6 gram-80 kcal/100 mL oral liquid

HCU Lophlex 20 gram-120 kcal/125 mL oral liquid in packet

HCY 2 22 gram-410 kcal/100 gram oral powder

Intralipid 20 % intravenous emulsion

Isomil Advance oral liquid

Jevity 1 Cal 0.04 gram-1.06 kcal/mL oral liquid

Jevity 1.2 Cal 0.06 gram-1.2 kcal/mL oral liquid

Jevity 1.5 Cal 0.06 gram-1.5 kcal/mL oral liquid

Juven (with collagen) 7 gram-7 gram-1.5 gram oral powder
packet

Z|lZ|lZ|Z2|Z2|1Z2|2|12|12| 2| 2| 2|2|2|2|12| 2|2

Z|lZ|Z2|1Z2|Z2|Z2|Z2|1Z2|1Z2| 2| 2| 222|222 2

Juven 7 gram-7 gram-1.5 gram oral powder packet

=2

=2

Ketocal 3:1 15.3 gram-699 kcal/100 gram oral powder

Ketocal 4:1 (milk-soy) 14.4 gram-701 kcal/100 gram oral
powder

=2

Ketocal 4:1 (milk-soy) 3.09 gram-150 kcal/100 mL oral liquid

Ketonex-1 15 g-480 kcal/100 g oral powder

Ketonex-2 30 gram-410 kcal/100 gram oral powder

L-Citrulline powder

Liquigen 50 gram-450 kcal/100 mL oral emulsion

MCT Oil 7.7 kcal/mL oral

Microlipid 7.5 gram-67.5 kcal/15 mL oral emulsion

MMA-PA Gel 41.7 gram-338 kcal/100 gram oral powder
packet

Z|lzZ|Z2|1Z2|12| 2| 2|2

2|l Z2|1 212|122 2| 2

MSUD Analog 13 gram-475 kcal/100 g oral powder
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

MSUD Express15 60 gram-297 kcal/100 gram oral powder
packet

N

N

MSUD Maxamaid 25 gram-324 kcal/100 gram oral powder

Neocate Infant DHA-ARA 2.8 gram-5.1 gram/100 kcal oral
powder

Neocate Junior With Prebiotics 16 gram-459 kcal/100 gram
oral powder

Neocate Junior With Prebiotics 16 gram-478 kcal/100 gram
oral powder

Neocate Nutra 8.2 g-472 kcal/100 gram oral powder

Neocate Splash 0.03 gram-1 kcal/mL oral liquid

Nepro Carb Steady 0.08 gram-1.8 kcal/mL oral liquid

Nutramigen with Enflora LGG 2.8 g-5.3 g-10.3 g/100 kcal
oral powder

zZ|l 2|1 2|2

2|21 2| 2

Nutren 1.0 with Fiber 0.04 gram-1 kcal/mL oral liquid

Nutren Junior 0.03 gram-1 kcal/mL oral liquid

Nutren Junior Fiber 0.03 gram-1 kcal/mL oral liquid

Omegaven 10 % intravenous emulsion

Orange Chicken-Carrots-Brown Rice oral liquid

Organic PediaSmart 7 gram-237 kcal/52 gram oral powder

Osmolite 1 Cal 0.04 gram-1.06 kcal/mL oral liquid

Osmolite 1.2 Cal 0.06 gram-1.2 kcal/mL oral liquid

Osmolite 1.5 Cal 0.06 gram-1.5 kcal/mL oral liquid

PediaSure 0.03 gram-1 kcal/mL oral liquid

PediaSure 0.06 gram-1.5 kcal/mL oral liquid

Pediasure Enteral 0.03 gram-1 kcal/mL oral liquid

PediaSure Enteral with Fiber 1.0 0.03 gram-1 kcal/mL oral
liquid

Z|lZ|Z2|Z2|1Z2|Z2|12|12|2| 2|22 2

2|l zZ2|Z2|1Z2|Z2|Z2|12|12|2| 2|22 2

PediaSure Peptide 1.0 Cal 0.03 gram-1 kcal/mL oral liquid

=2

=2

PediaSure Peptide 1.5 Cal 0.045 gram-1.5 kcal/mL oral
liquid

PediaSure Sidekicks 0.03 gram-0.6 kcal/mL oral liquid

Pediasure Sidekicks Clear 0.03 gram-0.6 kcal/mL oral liquid

PediaSure with Fiber 0.03 gram-1 kcal/mL oral liquid
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Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

PediaSure with Fiber 0.06 gram-1.5 kcal/mL oral liquid

N

Peptamen 1.5 Cal With Prebiol 0.068 gram-1.5 kcal/mL oral
liquid

=2

Peptamen AF 0.0756 gram-1.2 kcal/mL oral suspension

Peptamen Junior 0.03 gram-1 kcal/mL oral liquid

Peptamen Junior Fiber 0.03 gram-1 kcal/mL oral liquid

Peptamen Junior With Prebiol 0.03 gram-1 kcal/mL oral
liquid

zZ|l 2|1 2|2

2|21 2| 2

Perative 0.067 gram-1.30 kcal/mL oral liquid

Periflex Advance 35 gram-385 kcal/100 gram oral powder

Periflex Infant 13 gram-421 kcal/100 gram oral powder

Periflex Junior 25 gram-374 kcal/100 gram oral powder

Periflex Junior 25 gram-394 kcal/100 gram oral powder

PFD 2 400 kcal/100 gram oral powder

Phenex-2 30 gram-410 kcal/100 g oral powder

PhenylAde 60 10 gram-49 kcal/16.7 gram oral powder
packet

zZ|lzZ|Z2|1Z2|1212|2]| 2

zZlzZ|Z2|12|212|2]| 2

Phenylade Essential 10 gram-156 kcal/40 gram oral powder
packet

Phenylade MTE Amino Acids 10 gram-42 kcal/13 gram oral
powder packet

N

Phenyl-Free 2 PKU 22 gram-410 kcal/100 gram oral powder

Phenyl-Free 2HP PKU 40 gram-390 kcal/100 gram oral
powder

=2

=2

Phlexy-Vits oral packet

Pivot 1.5 Cal 0.09 gram-1.5 kcal/mL liquid for tube feed

PKU Lophlex 20 g-116 kcal/125 mL oral liquid in packet

PKU Periflex Junior Plus 28 gram-385 kcal/100 gram oral
powder

zZ|lZ2| 2|2

2|l 2|22

Pregestimil oral powder

ProMod Protein oral liquid

Promote 0.06 gram-1 kcal/mL oral liquid

Promote with Fiber 0.06 gram-1 kcal/mL oral liquid

Propimex-1 15 g-480 kcal/100 g oral powder

zZ|lzZ2|12| 2| 2

2|l Z2|1 2| 2| 2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Prosol 20 % intravenous solution

Fail First/Step Therapy (FF/ST) NQTL
N

Pulmocare oral liquid

PurAmino DHA-ARA 2.8-5.3-10.6 gram/100 kcal oral
powder

Rcf Soy Protein Formula Base oral concentrate

Similac Advance With Iron 2.07 gram-5.6 gram/100 kcal
oral powder

Similac Expert Care Alimentum 2.75 g-5.54 g-10.2 g/100
kcal oral susp

N

Similac Expert Care Alimentum 2.75-5.54-10.2 gram/100
kcal oral powder

Similac Expert Care Neosure 2.8 gram-5.5 gram/100 kcal
oral powder

N

Similac For Spit-Up 2.14-5.4-11 gram/100 kcal oral powder

Similac PM oral powder

Similac Sensitive Fuss and Gas 2.1-5.4-11.1 gram/100 kcal
oral powder

Similac Soy Isomil 2.45 gram-5.46 gram/100 kcal oral
powder

Sol Carb 94.5 gram-376 kcal/100 gram oral powder

Suplena Carb Steady 0.04 gram-1.8 kcal/mL oral liquid

Travasol 10 % intravenous solution

TrophAmine 10 % intravenous solution

TwoCal HN 0.08 gram-2 kcal/mL oral liquid

Tylactin RTD 15 PE 6 gram-80 kcal/100 mL oral liquid

TYR Express Powder 60 gram-297 kcal/100 gram oral
powder packet

zZlzZz|2Z2|2|2|2| 2

ZlzZz|1Z2|2|2| 2| 2

Tyros 2, 22 gram-410 kcal/100 gram oral powder

UCD Anamix Junior 12 gram-385 kcal/100 gram oral powder

Valine Amino Acid Supplement 50 mg/4 gram oral packet

Vital 1.0 Cal 0.04 gram-1 kcal/mL oral liquid

Vital 1.5 Cal 0.07 gram-1.5 kcal/mL oral liquid

Vital AF 1.2 Cal 0.08 gram-1.2 kcal/mL oral liquid

Vivonex RTF 0.05 gram-1 kcal/mL oral liquid

XLeu Maxamaid 25 gram-324 kcal/100 gram oral powder

zZ|lzZ|Z2|1Z2|12|2|1 2|2

2l zZ|Z2|12|12|2|12| 2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
XMTVI Analog 13 g-475 kcal/100 g oral powder N N
XMTVI Maxamaid 25 gram-324 kcal/100 gram oral powder
XPhe, XTrp Maxamaid 25 gram-324 kcal/100 gram oral N N
powder
ertapenem 1 gram solution for injection N N
imipenem-cilastatin 250 mg intravenous solution N N
imipenem-cilastatin 500 mg intravenous solution N N
Invanz 1 gram solution for injection N N
meropenem 1 gram intravenous solution N N
meropenem 500 mg intravenous solution N N
Merrem 1 gram intravenous solution N N
Azopt 1 % eye drops,suspension N N
dorzolamide 2 % eye drops N N
methazolamide 25 mg tablet N N
methazolamide 50 mg tablet N N
acetazolamide 125 mg tablet N N
acetazolamide 250 mg tablet N N
acetazolamide ER 500 mg capsule,extended release N N
Corlanor 5 mg/5 mL oral solution N N
Ranexa 1,000 mg tablet,extended release N N
Ranexa 500 mg tablet,extended release N N
ranolazine ER 1,000 mg tablet,extended release,12 hr N N
ranolazine ER 500 mg tablet,extended release,12 hr N N
Vyndamax 61 mg capsule N N
Vyndagel 20 mg capsule N N
Lexiscan 0.4 mg/5 mL intravenous syringe N N
milrinone 1 mg/mL intravenous solution N N
milrinone 40 mg/200 mL(200 mcg/mL) in 5 % dextrose N N
intravenous piggybk
Denta 5000 Plus 1.1 % cream N N
DentaGel 1.1 %
fluoride 0.25 mg (0.55 mg sodium fluoride) chewable tablet
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

fluoride 0.5 mg (1.1 mg sodium fluoride) chewable tablet N N
fluoride 0.5 mg (1.1 mg sodium fluoride)/mL oral drops N N
fluoride 1 mg (2.2 mg sodium fluoride) chewable tablet N N
Gel-Kam 0.4 % dental N N
Ludent Fluoride 0.25 mg fluoride (0.55 mg sod.fluorid) N N
chewable tablet

Ludent Fluoride 0.5 mg fluoride (1.1 mg sod.fluoride) N N
chewable tablet

Ludent Fluoride 1 mg fluoride (2.2 mg sodium fluoride) N N
chewable tablet

Phos-Flur 0.02 % fluoride (0.044 % sodium fluoride) dental |N N
solution

PreviDent 5000 Booster Plus 1.1 % dental paste N N
PreviDent 5000 Dry Mouth 1.1 % gel N N
PreviDent 5000 Plus 1.1 % cream N N
PreviDent 5000 Sensitive 1.1 %-5 % dental paste N N
sodium fluoride 1.1 % dental gel N N
Sodium Fluoride 5000 Plus 1.1 % dental cream N N
carbidopa 12.5 mg-levodopa 50 mg-entacapone 200 mg N N
tablet

carbidopa 18.75 mg-levodopa 75 mg-entacapone 200 mg N N
tablet

carbidopa 25 mg-levodopa 100 mg-entacapone 200 mg N N
tablet

carbidopa 31.25 mg-levodopa 125 mg-entacapone 200mg | N N
tablet

carbidopa 37.5 mg-levodopa 150 mg-entacapone 200 mg N N
tablet

carbidopa 50 mg-levodopa 200 mg-entacapone 200 mg N N
tablet

Comtan 200 mg tablet N N
entacapone 200 mg tablet N N
Stalevo 50 12.5 mg-50 mg-200 mg tablet N N
bisacodyl (bulk) powder N N
Clenpig 10 mg-3.5 gram-12 gram/160 mL oral solution N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Colyte with Flavor Packs 240 gram-22.72 g-6.72 g-5.84 g
oral solution

N

N

docusate sodium 100 mg capsule N N
docusate sodium 50 mg/5 mL oral liquid N N
DulcoEase 100 mg capsule N N
Dulcolax Stool Softener (docusate) 100 mg capsule N N
Ex-Lax Maximum Strength 25 mg tablet N N
Fiber Laxative (methylcellulose) 500 mg tablet N N
Fiber Therapy (psyllium husk-sucrose) 3 gram/12 gram oral |N N
powder

FiberCon 625 mg tablet N N
Fleet Bisacodyl 10 mg/30 mL enema N N
Fleet Enema 19 gram-7 gram/118 mL N N
Fleet Mineral Oil enema N N
Gavilyte-C 240 gram-22.72 gram-6.72 gram-5.84 gram oral |N N
solution

Gavilyte-G 236 gram-22.74 gram-6.74 gram-5.86 gram oral |N N
solution

Gavilyte-N 420 gram oral solution N N
Geri-Mucil (sugar) 3.4 gram/12 gram oral powder N N
Geri-Mucil (sugar) 3.4 gram/7 gram oral powder N N
Geri-Mucil 3.4 gram/5.4 gram oral powder N N
Golytely 227.1 gram-21.5 gram-6.36 gram oral powder N N
packet

Golytely 236 gram-22.74 gram-6.74 gram-5.86 gram oral N N
solution

magnesium citrate oral solution N N
magnesium hydroxide 400 mg/5 mL oral suspension N N
Metamucil Fiber Thin 2 gram oral wafer N N
Metamucil Free 3 gram/7 gram oral powder N N
Milk Of Magnesia Concentrated 2,400 mg/10 mL oral N N
suspension

mineral oil oral N N
Miralax 17 gram/dose oral powder N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

MoviPrep 100 gram-7.5 gram-2.691 gram oral powder
packet

N

N

Nutrisource Fiber oral powder

Nutrisource Fiber packet

OsmoPrep 1.5 gram (1.102-0.398) tablet

Pedia-Lax 2.8 gram/2.7 mL rectal solution

Pedia-Lax 400 mg (170 mg magnesium) chewable tablet

Pedia-Lax Stool Softener 50 mg/15 mL oral syrup

peg 3350 240 gram-electrolytes 22.72 gram-6.72 g-5.84 g
powdr for soln

zZlZ| 212|121 2|2

2l zZ|Z2|12|12|1 2|2

peg 3350-electrolytes 236 gram-22.74 gram-6.74 gram-5.86
gram solution

p=4

PEG-3350 with flavor packs 420 gram oral solution

peg-electrolyte solution 420 gram oral solution

Phillips' Liqui-Gels 100 mg capsule

Phillips Milk of Magnesia 400 mg/5 mL oral suspension

Plenvu 140 gram-9 gram-5.2 gram powder pack

polyethylene glycol 3350 17 gram oral powder packet

polyethylene glycol 3350 17 gram/dose oral powder

Prepopik 10 mg-3.5 gram-12 gram oral powder packet

senna 8.6 mg tablet

Senna with Docusate Sodium 8.6 mg-50 mg tablet

sennosides 8.6 mg tablet

Sof-Lax 100 mg capsule

sorbitol 70 % solution

Suprep Bowel Prep Kit 17.5 gram-3.13 gram-1.6 gram oral
solution

Z|lZ|Z2|Z2| 212|121 2| 2| 2|22 2|2

Zl|lZ|Z2|Z2| 2|1 2|21 2| 2| 2| 2|2 2| 2

Surfak 240 mg capsule

TriLyte With Flavor Packets 420 gram oral solution

Altreno 0.05 % lotion

Atralin 0.05 % topical gel

Avita 0.025 % topical gel

Kepivance 6.25 mg intravenous solution

zZlzZ|Z2|12|1 2|2

2l zZ|Z2|12|1 2|2
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Refissa 0.05 % topical cream

Regranex 0.01 % topical gel

Renova 0.02 % topical cream

Retin-A Micro 0.1 % topical gel

Retin-A Micro Pump 0.06 % topical gel

tretinoin 0.01 % topical gel

tretinoin 0.025 % topical cream

tretinoin 0.025 % topical gel

tretinoin 0.05 % topical cream

tretinoin 0.05 % topical gel

tretinoin 0.1 % topical cream

TRETIN-X Cream 0.1 % topical kit

Provenge 50 million cell/250 mL intravenous suspension

guanfacine 1 mg tablet

guanfacine 2 mg tablet

guanfacine ER 1 mg tablet,extended release 24 hr

guanfacine ER 1 mg tablet,extended release 24 hr

guanfacine ER 1 mg tablet,extended release 24 hr

guanfacine ER 1 mg tablet,extended release 24 hr

guanfacine ER 1 mg tablet,extended release 24 hr

guanfacine ER 1 mg tablet,extended release 24 hr

guanfacine ER 1 mg tablet,extended release 24 hr

guanfacine ER 2 mg tablet,extended release 24 hr

guanfacine ER 2 mg tablet,extended release 24 hr

guanfacine ER 2 mg tablet,extended release 24 hr

guanfacine ER 2 mg tablet,extended release 24 hr

guanfacine ER 2 mg tablet,extended release 24 hr

guanfacine ER 2 mg tablet,extended release 24 hr

guanfacine ER 2 mg tablet,extended release 24 hr

guanfacine ER 3 mg tablet,extended release 24 hr

guanfacine ER 3 mg tablet,extended release 24 hr

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

guanfacine ER 3 mg tablet,extended release 24 hr

guanfacine ER 3 mg tablet,extended release 24 hr

guanfacine ER 3 mg tablet,extended release 24 hr

guanfacine ER 3 mg tablet,extended release 24 hr

guanfacine ER 3 mg tablet,extended release 24 hr

guanfacine ER 4 mg tablet,extended release 24 hr

guanfacine ER 4 mg tablet,extended release 24 hr

guanfacine ER 4 mg tablet,extended release 24 hr

guanfacine ER 4 mg tablet,extended release 24 hr

guanfacine ER 4 mg tablet,extended release 24 hr

guanfacine ER 4 mg tablet,extended release 24 hr

guanfacine ER 4 mg tablet,extended release 24 hr

Intuniv ER 1 mg tablet,extended release

Intuniv ER 2 mg tablet,extended release

Intuniv ER 3 mg tablet,extended release

Intuniv ER 4 mg tablet,extended release

acamprosate 333 mg tablet,delayed release

atomoxetine 10 mg capsule

atomoxetine 100 mg capsule

atomoxetine 18 mg capsule

atomoxetine 25 mg capsule

atomoxetine 40 mg capsule

atomoxetine 60 mg capsule

atomoxetine 80 mg capsule

carbidopa (bulk) powder

carbidopa 25 mg tablet

flumazenil 0.1 mg/mL intravenous solution

Ingrezza 40 mg capsule

Ingrezza 80 mg capsule

Lodosyn 25 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

memantine 10 mg tablet
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

memantine 14 mg capsule sprinkle,extended release 24hr | N N
memantine 21 mg capsule sprinkle,extended release 24hr | N N
memantine 28 mg capsule sprinkle,extended release 24hr | N N
memantine 5 mg tablet N N
memantine 7 mg capsule sprinkle,extended release 24hr N N
Namenda 10 mg tablet N N
Namenda 5 mg tablet N N
Namenda Titration Pak 5 mg-10 mg tablets in a dose pack N N
Namenda XR 14 mg capsule sprinkle,extended release N N
Namenda XR 21 mg capsule sprinkle,extended release N N
Namenda XR 28 mg capsule sprinkle,extended release N N
Namenda XR 7 mg capsule sprinkle,extended release N N
Namenda XR 7 mg-14 mg-21 mg-28 mg capsule,sprinkle,ext [N N
rel, dose pack

Nuedexta 20 mg-10 mg capsule N N
Rilutek 50 mg tablet N N
riluzole 50 mg tablet N N
Strattera 10 mg capsule N N
Strattera 100 mg capsule N N
Strattera 18 mg capsule N N
Strattera 25 mg capsule N N
Strattera 40 mg capsule N N
Strattera 60 mg capsule N N
Strattera 80 mg capsule N N
tetrabenazine 25 mg tablet N N
Tiglutik 50 mg/10 mL oral suspension N N
Vyleesi 1.75 mg/0.3 mL subcutaneous auto-injector N N
Xenazine 12.5 mg tablet N N
Xenazine 25 mg tablet N N
Amrix 15 mg capsule,extended release N N
Amrix 30 mg capsule,extended release N N
carisoprodol 200 mg-aspirin 325 mg-codeine 16 mg tablet |N N
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carisoprodol 250 mg tablet

carisoprodol 350 mg tablet

chlorzoxazone 250 mg tablet

chlorzoxazone 375 mg tablet

chlorzoxazone 500 mg tablet

chlorzoxazone 750 mg tablet

cyclobenzaprine (bulk) 100 % powder

cyclobenzaprine 10 mg tablet

cyclobenzaprine 5 mg tablet

cyclobenzaprine 7.5 mg tablet

Fexmid 7.5 mg tablet

Lorzone 375 mg tablet

metaxalone 400 mg tablet

metaxalone 800 mg tablet

methocarbamol 100 mg/mL injection solution

methocarbamol 500 mg tablet

methocarbamol 750 mg tablet

Soma 250 mg tablet

Soma 350 mg tablet

chloramphenicol palmitate (bulk) powder

URSO Forte 500 mg tablet

ursodiol (bulk) 100 % powder

ursodiol 250 mg tablet

ursodiol 300 mg capsule

ursodiol 500 mg tablet

ezetimibe 10 mg tablet

Vytorin 10 mg-10 mg tablet

Vytorin 10 mg-20 mg tablet

Vytorin 10 mg-40 mg tablet

Vytorin 10 mg-80 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Zetia 10 mg tablet
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

disopyramide phosphate 100 mg capsule

disopyramide phosphate 150 mg capsule

Norpace 100 mg capsule

Norpace CR 100 mg capsule,extended release

Dilantin 30 mg capsule

Dilantin Extended 100 mg capsule

Dilantin Infatabs 50 mg chewable tablet

mexiletine 150 mg capsule

mexiletine 250 mg capsule

Phenytek 200 mg capsule

Phenytek 300 mg capsule

phenytoin 125 mg/5 mL oral suspension

phenytoin 50 mg chewable tablet

phenytoin sodium extended 100 mg capsule

phenytoin sodium extended 200 mg capsule

phenytoin sodium extended 300 mg capsule

flecainide 100 mg tablet

flecainide 150 mg tablet

flecainide 50 mg tablet

propafenone 150 mg tablet

propafenone 225 mg tablet

propafenone 300 mg tablet

propafenone ER 325 mg capsule,extended release 12 hr

Rythmol SR 225 mg capsule,extended release

acebutolol 200 mg capsule

atenolol 100 mg tablet

atenolol 100 mg-chlorthalidone 25 mg tablet

atenolol 25 mg tablet

atenolol 50 mg tablet

atenolol 50 mg-chlorthalidone 25 mg tablet

Betapace 80 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Betapace AF 80 mg tablet N N
betaxolol 10 mg tablet N N
bisoprolol 10 mg-hydrochlorothiazide 6.25 mg tablet N N
bisoprolol 2.5 mg-hydrochlorothiazide 6.25 mg tablet N N
bisoprolol 5 mg-hydrochlorothiazide 6.25 mg tablet N N
bisoprolol fumarate 10 mg tablet N N
bisoprolol fumarate 5 mg tablet N N
carvedilol 12.5 mg tablet N N
carvedilol 25 mg tablet N N
carvedilol 3.125 mg tablet N N
carvedilol 6.25 mg tablet N N
carvedilol phosphate ER 10 mg capsule,ext.release24hr N N
multiphase

carvedilol phosphate ER 20 mg capsule,ext.release24hr N N
multiphase

carvedilol phosphate ER 40 mg capsule,ext.release24hr N N
multiphase

carvedilol phosphate ER 80 mg capsule,ext.release24hr N N
multiphase

Coreg 3.125 mg tablet N N
Coreg CR 10 mg capsule, extended release N N
Coreg CR 20 mg capsule, extended release N N
Coreg CR 40 mg capsule, extended release N N
Coreg CR 80 mg capsule, extended release N N
Dutoprol 25 mg-12.5 mg tablet,extended release N N
esmolol 100 mg/10 mL (10 mg/mL) intravenous solution N N
Inderal LA 60 mg capsule,extended release N N
InnoPran XL 80 mg capsule,extended release N N
Kapspargo Sprinkle 100 mg capsule,extended release N N
Kapspargo Sprinkle 200 mg capsule,extended release N N
Kapspargo Sprinkle 25 mg capsule,extended release N N
Kapspargo Sprinkle 50 mg capsule,extended release N N
labetalol 10 mg/2 mL (5 mg/mL) intravenous syringe N N
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labetalol 100 mg tablet N N
labetalol 200 mg tablet N N
labetalol 300 mg tablet N N
Lopressor HCT 50 mg-25 mg tablet N N
metoprolol succinate ER 100 mg tablet,extended release 24 | N N
hr
metoprolol succinate ER 200 mg tablet,extended release 24 | N N
hr
metoprolol succinate ER 25 mg tablet,extended release 24 [N N
hr
metoprolol succinate ER 50 mg tablet,extended release 24 [N N
hr
metoprolol tartrate 100 mg tablet
metoprolol tartrate 100 mg-hydrochlorothiazide 25 mg N
tablet
metoprolol tartrate 100 mg-hydrochlorothiazide 50 mg N N
tablet
metoprolol tartrate 25 mg tablet
metoprolol tartrate 50 mg tablet
metoprolol tartrate 50 mg-hydrochlorothiazide 25 mg N N
tablet
nadolol 20 mg tablet N N
nadolol 40 mg tablet N N
nadolol 80 mg tablet N N
pindolol 10 mg tablet N N
pindolol 5 mg tablet N N
propranolol 10 mg tablet N N
propranolol 20 mg tablet N N
propranolol 20 mg/5 mL (4 mg/mL) oral solution N N
propranolol 40 mg tablet N N
propranolol 40 mg/5 mL (8 mg/mL) oral solution N N
propranolol 40 mg-hydrochlorothiazide 25 mg tablet N N
propranolol 60 mg tablet N N
propranolol 80 mg tablet N N
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propranolol ER 120 mg capsule,24 hr,extended release N N
propranolol ER 160 mg capsule,24 hr,extended release N N
propranolol ER 60 mg capsule,24 hr,extended release N N
propranolol ER 80 mg capsule,24 hr,extended release N N
Sorine 80 mg tablet N N
sotalol 120 mg tablet N N
sotalol 160 mg tablet N N
sotalol 80 mg tablet N N
Sotalol AF 120 mg tablet N N
Sotalol AF 80 mg tablet N N
Tenoretic 50 50 mg-25 mg tablet N N
Tenormin 100 mg tablet N N
timolol 10 mg tablet N N
timolol 20 mg tablet N N
timolol 5 mg tablet N N
Toprol XL 100 mg tablet,extended release N N
Toprol XL 200 mg tablet,extended release N N
Toprol XL 25 mg tablet,extended release N N
Toprol XL 50 mg tablet,extended release N N
amiodarone 100 mg tablet N N
amiodarone 200 mg tablet N N
amiodarone 400 mg tablet N N
amiodarone 50 mg/mL intravenous solution N N
Corvert 0.1 mg/mL intravenous solution N N
dofetilide 125 mcg capsule N N
dofetilide 250 mcg capsule N N
dofetilide 500 mcg capsule N N
ibutilide fumarate 0.1 mg/mL intravenous solution N N
Multag 400 mg tablet N N
Nexterone 150 mg/100 mL (1.5 mg/mL) intravenous N N
solution
Pacerone 100 mg tablet N N
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Fail First/Step Therapy (FF/ST) NQTL

Pacerone 200 mg tablet

Tikosyn 125 mcg capsule

Tikosyn 250 mcg capsule

Tikosyn 500 mcg capsule

adenosine (diagnostic) 3 mg/mL intravenous solution

Calan SR 240 mg tablet,extended release

Cardizem 30 mg tablet

Cardizem CD 120 mg capsule,extended release

Cardizem LA 120 mg tablet,extended release

Cardizem LA 180 mg tablet,extended release

Cardizem LA 240 mg tablet,extended release

Cardizem LA 300 mg tablet,extended release

Cardizem LA 360 mg tablet,extended release

Cartia XT 120 mg capsule,extended release

Cartia XT 180 mg capsule,extended release

Cartia XT 240 mg capsule,extended release

Cartia XT 300 mg capsule,extended release

diltiazem 120 mg tablet

diltiazem 30 mg tablet

diltiazem 60 mg tablet

diltiazem 90 mg tablet

diltiazem CD 120 mg capsule,extended release 24 hr

diltiazem CD 180 mg capsule,extended release 24 hr

diltiazem CD 240 mg capsule,extended release 24 hr

diltiazem CD 300 mg capsule,extended release 24 hr

diltiazem CD 360 mg capsule,extended release 24 hr

diltiazem ER (XR/XT) 120 mg capsule,extended release 24
hr, controlled

ZlZ|Z2|Z2|Z2|Z2|1Z2| 2|21 2|21 2| 2| 2|1 2| 2|21 Z2|2|12|2|2|2|2|12|2]|2

2l Z|Z2|Z2|1Z2|Z2|1Z2| 2| 2| 2|21 2| 2| 2| 2| 2|21 2| 2|2|2|2|2|2|2|2]|2

diltiazem ER (XR/XT) 180 mg capsule,extended release 24 N N
hr, controlled
diltiazem ER (XR/XT) 240 mg capsule,extended release 24 N N
hr, controlled
diltiazem ER 120 mg capsule,24 hr,extended release N N
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

diltiazem ER 120 mg capsule,extended release 12 hr N N
diltiazem ER 180 mg capsule,24 hr,extended release N N
diltiazem ER 180 mg tablet,extended release 24 hr N N
diltiazem ER 240 mg capsule,24 hr,extended release N N
diltiazem ER 240 mg tablet,extended release 24 hr N N
diltiazem ER 300 mg capsule,24 hr,extended release N N
diltiazem ER 300 mg tablet,extended release 24 hr N N
diltiazem ER 360 mg capsule,24 hr,extended release N N
diltiazem ER 360 mg tablet,extended release 24 hr N N
diltiazem ER 420 mg capsule,24 hr,extended release N N
diltiazem ER 420 mg tablet,extended release 24 hr N N
diltiazem ER 60 mg capsule,extended release 12 hr N N
diltiazem ER 90 mg capsule,extended release 12 hr N N
DILT-XR 120 mg capsule, extended release N N
DILT-XR 180 mg capsule, extended release N N
DILT-XR 240 mg capsule, extended release N N
Matzim LA 240 mg tablet,extended release N N
Matzim LA 300 mg tablet,extended release N N
Taztia XT 120 mg capsule,extended release N N
Taztia XT 240 mg capsule,extended release N N
Taztia XT 360 mg capsule,extended release N N
Tiazac 120 mg capsule,extended release N N
verapamil 120 mg tablet N N
verapamil 40 mg tablet N N
verapamil 80 mg tablet N N
verapamil ER (PM) 100 mg capsule 24hr pellet CT,ext. N N
release

verapamil ER (PM) 200 mg capsule 24hr pellet CT,ext. N N
release

verapamil ER (PM) 300 mg capsule 24hr pellet CT,ext. N N
release

verapamil ER (SR) 120 mg tablet,extended release

verapamil ER (SR) 180 mg tablet,extended release
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

verapamil ER (SR) 240 mg tablet,extended release

verapamil ER 120 mg 24 hr capsule,extended release

verapamil ER 180 mg 24 hr capsule,extended release

verapamil ER 240 mg 24 hr capsule,extended release

verapamil ER 360 mg 24 hr capsule,extended release

Verelan PM 100 mg capsule, extended release

Berinert 500 unit (10 mL) intravenous kit

Cinryze 500 unit (5 mL) intravenous solution

Soliris 300 mg/30 mL intravenous solution

Ultomiris 300 mg/30 mL (10 mg/mL) intravenous solution

Systane Contacts eye drops

Afirmelle 0.1 mg-20 mcg tablet

Aftera 1.5 mg tablet

Altavera (28) 0.15 mg-0.03 mg tablet

Alyacen 1/35 (28) 1 mg-35 mcg tablet

Alyacen 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tablet

Amethia 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month
dose pack

Z|lZ|Z|Z2|Z2|Z2|1Z2|12|2|12|2|2|12|2|12|2| 2

2l Z|Z2|Z2|Z2|Z2|1Z2|Z2|Z2|12|2|2|2|2|12| 2| 2

Amethia Lo 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3 month
dose pack

p=4

Amethyst (28) 90 mcg-20 mcg tablet

Apri 0.15 mg-0.03 mg tablet

Aranelle (28) 0.5 mg/1 mg/0.5 mg-35 mcg tablet

Ashlyna 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month
dose pack

2|l Z2|1 2|2

2|l 2|1 2|2

Aubra EQ 0.1 mg-20 mcg tablet

Aurovela 1.5/30 (21) 1.5 mg-30 mcg tablet

Aurovela 1/20 (21) 1 mg-20 mcg tablet

Aurovela Fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7)
tablet

zZ|l 2|1 2|2

2|21 2| 2

Aurovela Fe 1-20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet

=2

=2

Aviane 0.1 mg-20 mcg tablet

Azurette (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Balcoltra 0.1 mg-0.02 mg(21)/36.5 mg(7) tablet

Balziva (28) 0.4 mg-35 mcg tablet

Briellyn 0.4 mg-35 mcg tablet

Camila 0.35 mg tablet

Camrese 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month
dose pack

Z|lzZ2|12| 2| 2

2|l Z2|1 2| 2| 2

Camrese Lo 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3
month dose pack

=2

=2

Caziant (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg tablet

Chateal (28) 0.15 mg-0.03 mg tablet

Chateal EQ (28) 0.15 mg-0.03 mg tablet

Cryselle (28) 0.3 mg-30 mcg tablet

Cyclafem 1/35 (28) 1 mg-35 mcg tablet

Cyclafem 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tablet

Cyclessa (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg tablet

Cyred EQ 0.15 mg-0.03 mg tablet

Dasetta 1/35 (28) 1 mg-35 mcg tablet

Dasetta 7/7/7 (28) 0.5 mg(7)/0.75 mg(7)/1 mg(7)-35 mcg
tablet

ZlzZ|Z2|12Z2|2|2| 2| 2| 2| 2

2l Z|1Z2|1Z2|2|2| 2| 2| 2| 2

Daysee 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month
dose pack

Deblitane 0.35 mg tablet

desogestrel 0.15 mg-ethinyl estradiol 0.03 mg tablet

desogestrel-e.estradiol 0.15 mg-0.02 mg(21)/e.estrad 0.01
mg(5) tablet

2

=2

drospirenone 3 mg-ethinyl estradiol 0.02 mg tablet

drospirenone 3 mg-ethinyl estradiol 0.03 mg tablet

Elinest 0.3 mg-30 mcg tablet

Ella 30 mg tablet

Emoquette 0.15 mg-0.03 mg tablet

Enpresse 50-30 (6)/75-40(5)/125-30(10) tablet

Enskyce 0.15 mg-0.03 mg tablet

Errin 0.35 mg tablet

ZlzZ|Z2|1Z2|12|2|1 2|2

2l Z2|Z2|1Z2|12|2|1 2| 2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

ethynodiol diacetate-ethinyl estradiol 1 mg-50 mcg tablet

Falmina (28) 0.1 mg-20 mcg tablet

Generess Fe 0.8 mg-25 mcg (24)/75 mg (4) chewable tablet

Gianvi (28) 3 mg-0.02 mg tablet

Hailey 1.5 mg-30 mcg tablet

Hailey 24 Fe 1 mg-20 mcg (24)/75 mg (4) tablet

Heather 0.35 mg tablet

Incassia 0.35 mg tablet

Introvale 0.15 mg-30 mcg (91) tablets,3 month dose pack

Jasmiel (28) 3 mg-0.02 mg tablet

Jencycla 0.35 mg tablet

Jolessa 0.15 mg-30 mcg (91) tablets,3 month dose pack

Jolivette 0.35 mg tablet

Junel 1.5/30(21) 1.5 mg-30 mcg tablet

Junel 1/20 (21) 1 mg-20 mcg tablet

Junel FE 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) tablet

Junel FE 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet

Kalliga 0.15 mg-0.03 mg tablet

Kariva (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet

Kelnor 1/35 (28) 1 mg-35 mcg tablet

Kelnor 1-50 1 mg-50 mcg tablet

Kurvelo (28) 0.15 mg-0.03 mg tablet

(7) tabs,3mos

L norgest/E estradiol-E estrad 0.10 mg-20 mcg (84)/10 mcg

Z|lZ|Z|1Z2|1Z2|1Z2| 212|221 2|2|12|2|2|12|2|2|12|2|12| 2|2

Z|lZ|Z2|1Z2|1Z2|Z2| 2|1 2|2 2|1 2|21 2|2|2|12|2|2|2|2|12| 2| 2

mcg tabs,3mos

L norgest/E estradiol-E estrad 0.15 mg-20 mcg/0.15 mg-25 |N

(7) tabs,3mos

L norgest/E estradiol-E estrad 0.15 mg-30 mcg (84)/10 mcg [N

Larin 1/20 (21) 1 mg-20 mcg tablet

Larin 24 Fe 1 mg-20 mcg (24)/75 mg (4) tablet

Larin Fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) tablet

Larin Fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet

Leena 28 0.5 mg/1 mg/0.5 mg-35 mcg tablet

zZlZ|2|2| 2

2l Z2|12| 2|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Lessina 0.1 mg-20 mcg tablet

Levonest (28) 50-30 (6)/75-40(5)/125-30(10) tablet

levonorgestrel 0.15 mg-ethinyl estradiol 0.03 mg tablet

levonorgestrel 0.15 mg-ethinyl estradiol 30 mcg tablets,3
mos pack(91)

zZ|lZ2| 2|2

2|l 2|22

levonorgestrel-ethinyl estradiol 0.1 mg-20 mcg tablet

levonorgestrel-ethinyl estradiol 90 mcg-20 mcg (28) tablet

Levora-28 0.15 mg-0.03 mg tablet

Liletta 19.5 mcg/24 hrs (5 yrs) 52 mg intrauterine device

Loestrin Fe 1.5/30 (28-Day) 1.5 mg-30 mcg (21)/75 mg (7)
tablet

zZ|lzZ2|12| 2| 2

2|l Z2|1 2| 2| 2

Loryna (28) 3 mg-0.02 mg tablet

=2

=2

LoSeasonique 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3
month dose pack

=2

Low-Ogestrel (28) 0.3 mg-30 mcg tablet

Lo-Zumandimine (28) 3 mg-0.02 mg tablet

Lutera (28) 0.1 mg-20 mcg tablet

Marlissa (28) 0.15 mg-0.03 mg tablet

Microgestin 1.5/30 (21) 1.5 mg-30 mcg tablet

Microgestin 1/20 (21) 1 mg-20 mcg tablet

Microgestin Fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7)
tablet

Z|lzZz|zZ2|2|2|2| 2

ZlzZz|1Z2|2|2| 2| 2

Microgestin FE 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tablet

Mili 0.25 mg-35 mcg tablet

Mircette (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet

Mirena 20 mcg/24 hours (5 yrs) 52 mg intrauterine device

Mono-Linyah 0.25 mg-35 mcg tablet

My Choice 1.5 mg tablet

My Way 1.5 mg tablet

Necon 0.5/35 (28) 0.5 mg-35 mcg tablet

New Day 1.5 mg tablet

Nexplanon 68 mg subdermal implant

Next Choice One Dose 1.5 mg tablet

ZlZ|Z|1Z2|1Z2|2|2|12|2|1 2|2

2l Z|Z2|1Z2|1Z2|2|12|2|2|1 2|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Nikki (28) 3 mg-0.02 mg tablet

Nora-BE 0.35 mg tablet

norethindrone (contraceptive) 0.35 mg tablet

norethindrone 1 mg-e. estradiol 20 mcg (24)-iron 75 mg (4)
chew tablet

zZ|lZ2| 2|2

2|l 2|22

norethindrone 1 mg-ethinyl estradiol 20 mcg (21)-iron 75
mg (7) tablet

norethindrone 1 mg-ethinyl estradiol 20 mcg (24)-iron 75
mg (4) tablet

norethindrone acetate 1 mg-ethinyl estradiol 20 mcg tablet

norethindrone acetate 1.5 mg-ethinyl estradiol 30 mcg
tablet

norethin-ethinyl estradiol-iron 0.4 mg-35 mcg(21)/75 mg(7)
chew tablet

N

norethin-ethinyl estradiol-iron 0.8 mg-25 mcg(24)/75 mg(4)
chew tablet

N

norgestimate 0.25 mg-ethinyl estradiol 35 mcg tablet

norgestimate-ethinyl estradiol 0.18 mg/0.215mg/0.25mg-
35 mcg(28)tablet

=2

norgestrel 0.5 mg-ethinyl estradiol 50 mcg tablet

Nortrel 0.5/35 (28) 0.5 mg-35 mcg tablet

Nortrel 1/35 (21) 1 mg-35 mcg tablet

Nortrel 1/35 (28) 1 mg-35 mcg tablet

Nortrel 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tablet

NuvaRing 0.12 mg-0.015 mg/24 hr vaginal

Ocella 3 mg-0.03 mg tablet

Ogestrel (28) 0.5 mg-50 mcg tablet

Option-2 1.5 mg tablet

Orsythia 0.1 mg-20 mcg tablet

Ortho Tri-Cyclen (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)
-35 mcg tablet

zZ|lZ|Z2|Z2|1Z2|2|12|12|2|1 2|2

2l Z|Z2|Z2|1Z2|2|12|2|2|12| 2

ParaGard T 380A 380 square mm intrauterine device

Philith 0.4 mg-35 mcg tablet

Pimtrea (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet

Pirmella 0.5/0.75/1 mg-35 mcg tablet

2|l Z2|1 2|2

z2|l 2|1 2|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Pirmella 1 mg-35 mcg tablet N N
Plan B One-Step 1.5 mg tablet N N
Portia 28 0.15 mg-0.03 mg tablet N N
Previfem 0.25 mg-35 mcg tablet N N
Quartette 0.15 mg-20 mcg/0.15 mg-25 mcg tablets,3 month [N N
dose pack

Reclipsen (28) 0.15 mg-0.03 mg tablet N N
Safyral 3 mg-0.03 mg-0.451 mg (21)/0.451 mg (7) tablet N

Seasonique 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month | N

dose pack

Sharobel 0.35 mg tablet

Simliya (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet

Simpesse 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3 month [N N
dose pack

Skyla 14 mcg/24 hrs (3 yrs) 13.5 mg intrauterine device N N
Slynd 4 mg (28) tablet N N
Sprintec (28) 0.25 mg-35 mcg tablet N N
Sronyx 0.1 mg-20 mcg tablet N N
Syeda 3 mg-0.03 mg tablet N N
Take Action 1.5 mg tablet N N
Tarina 24 Fe 1 mg-20 mcg (24)/75 mg (4) tablet N N
Tarina Fe 1-20 EQ (28) 1 mg-20 mcg (21)/75 mg (7) tablet N N
Tilia Fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tablet N N
Tri-Estarylla (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 N N
mcg tablet

Tri-Legest Fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tablet N N
Tri-Linyah (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg |N N
tablet

Tri-Lo-Mili 0.18/0.215/0.25 mg-25 mcg tablet

Tri-Lo-Sprintec 0.18 mg/0.215 mg/0.25 mg-25 mcg tablet

Tri-Mili (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg

tablet

Tri-Previfem (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 N N

mcg tablet
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Tri-Sprintec (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35
mcg tablet

N

N

Trivora (28) 50-30 (6)/75-40(5)/125-30(10) tablet

Tri-VyLibra Lo 0.18/0.215/0.25 mg-25 mcg tablet

Tulana 0.35 mg tablet

Velivet Triphasic Regimen (28) 0.1 mg/0.125 mg/0.15 mg-
25 mcg tablet

zZ|lZ2|1 2|2

2|l 2|22

Viorele (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tablet

Wera (28) 0.5 mg-35 mcg tablet

Xulane 150 mcg-35 mcg/24 hr transdermal patch

YAZ (28) 3 mg-0.02 mg tablet

Zarah 3 mg-0.03 mg tablet

Zenchent (28) 0.4 mg-35 mcg tablet

Zovia 1/35E (28) 1 mg-35 mcg tablet

Zumandimine (28) 3 mg-0.03 mg tablet

Condoms-Prem Lubricated

Alrex 0.2 % eye drops,suspension

DermOtic Oil 0.01 % ear drops

dexamethasone sodium phosphate 0.1 % eye drops

Durezol 0.05 % eye drops

Flarex 0.1 % eye drops,suspension

fluocinolone acetonide oil 0.01 % ear drops

fluorometholone 0.1 % eye drops,suspension

FML Forte 0.25 % eye drops,suspension

FMLS.O.P. 0.1 % eye ointment

Lotemax 0.5 % eye drops,suspension

Lotemax 0.5 % eye gel drops

loteprednol etabonate 0.5 % eye drops,suspension

Maxidex 0.1 % eye drops,suspension

Ozurdex 0.7 mg intravitreal implant

Pred Mild 0.12 % eye drops,suspension

prednisolone acetate 1 % eye drops,suspension

Z|lZ|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2| 2|21 Z2|1Z2|Z2|1Z2|2|Z2|2|2|12|2|2|2|2|2

2|l Z2|Z2|Z2|Z2|Z2|1Z2|2|Z2|Z2|Z2|1Z2|2|Z2|Z2|Z2|Z2|Z2|2|12|2|2|2|2|2
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

prednisolone acetate 1 %-bromfenac 0.075 % eye drops,
suspension

N

N

prednisolone sodium phosphate 1 % eye drops

Retisert 0.59 mg intravitreal implant

Triesence (PF) 40 mg/mL intraocular suspension

Bryhali 0.01 % lotion

Fluovix 0.1 % topical kit

halobetasol propionate 0.05 % topical foam

Lexette 0.05 % topical foam

Tovet Kit 0.05 % foam and cream, topical pack

Coumadin 4 mg tablet

Coumadin 5 mg tablet

Jantoven 1 mg tablet

Jantoven 10 mg tablet

Jantoven 2 mg tablet

Jantoven 2.5 mg tablet

Jantoven 3 mg tablet

Jantoven 4 mg tablet

Jantoven 5 mg tablet

Jantoven 6 mg tablet

Jantoven 7.5 mg tablet

warfarin 1 mg tablet

warfarin 10 mg tablet

warfarin 2 mg tablet

warfarin 2.5 mg tablet

warfarin 3 mg tablet

warfarin 4 mg tablet

warfarin 5 mg tablet

warfarin 6 mg tablet

warfarin 7.5 mg tablet

Cubicin 500 mg intravenous solution

Celebrex 100 mg capsule

Z|lZ|Z2|Z2|Z21Z2|1Z2|1Z2|Z2| 2|21 2|1 2|21 2| 2| 2| Z2|2|12|Z2|2|2|2|12|2|2|2|2|2

Z|lzZ|Z2|Z2|Z2|Z2|12|2|2|Z2|Z2|1Z2|Z2|Z2|1 2| 2| 2| 2| 2| Z2|Z2|2|2|2|12|2|2|2|2|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Celebrex 200 mg capsule N N
Celebrex 50 mg capsule N N
celecoxib 100 mg capsule N N
celecoxib 200 mg capsule N N
celecoxib 400 mg capsule N N
celecoxib 50 mg capsule N N
Symdeko 100 mg-150 mg (day)/150 mg (night) tablets N N
Trikafta 100-50-75 mg (d)/150 mg (n) tablets N N
hydroquinone (bulk) 100 % crystals N N
hydroquinone (bulk) 98% powder N N
hydroquinone 4 % topical cream N N
hydroquinone microspheres ER 4 % topical cream,extended | N N
release

Tri-Luma 0.01 %-4 %-0.05 % topical cream N N
Cetaphil Bar N N
Accu-Chek Aviva Control Soln solution N N
Accu-Chek Aviva Plus Meter N N
Accu-Chek Combo System kit N N
Accu-Chek Compact Blue Control, Mid-High solution N N
Accu-Chek Compact Plus Care kit N N
Accu-Chek Compact Plus Control Solution N N
Accu-Chek FastClix Lancing Device kit N N
Accu-Chek Multiclix Lancet N N
Accu-Chek Multiclix Lancet kit N N
Accu-Chek Nano N N
BD Allergy Syringe 1 mL 28 gauge x 1/2" N N
BD Filter Needle 5-Mircon Nokor Point 18 gauge x 1 1/2" N N
BD Insulin Syringe 1 mL 25 gauge x 5/8" N N
BD Insulin Syringe 1 mL 25 x 1" N N
BD Insulin Syringe 1 mL 26 x 1/2" N N
BD Insulin Syringe 1 mL 28 gauge x 1/2" N N
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

BD Insulin Syringe Half Unit Ultra-Fine 0.3 mL 31 gauge x
5/16"

N

N

BD Insulin Syringe Micro-Fine 1 mL 28 gauge x 1/2"

BD Insulin Syringe Safety-Lok 1 mL 29 gauge x 1/2"

BD Insulin Syringe Slip Tip 1 mL

BD Insulin Syringe Ultra-Fine 0.3 mL 30 gauge x 1/2"

BD Insulin Syringe Ultra-Fine 0.3 mL 31 gauge x 5/16"

BD Insulin Syringe Ultra-Fine 0.5 mL 30 gauge x 1/2"

BD Insulin Syringe Ultra-Fine 0.5 mL 31 gauge x 5/16"

BD Insulin Syringe Ultra-Fine 1 mL 30 gauge x 1/2"

BD Insulin Syringe Ultra-Fine 1 mL 31 gauge x 5/16"

BD Integra Syringe 3 mL 22 gauge x 1 1/2"

BD Integra Syringe 3 mL 23 gauge x 1"

BD Integra Syringe 3 mL 25 gauge x 1"

BD Integra Syringe 3 mL 25 gauge x 5/8"

BD Lo-Dose Micro-Fine IV 1/2 mL 28 gauge x 1/2" syringe

BD Lo-Dose Ultra-Fine 0.5 mL 29 gauge x 1/2" syringe

BD Luer-Lok Syringe 1 mL

BD Luer-Lok Syringe 10 mL

BD Luer-Lok Syringe 10 mL20 x 1"

BD Luer-Lok Syringe 10 mL 21 gauge x 1"

BD Luer-Lok Syringe 10 mL 22 x 1"

BD Luer-Lok Syringe 20 mL

BD Luer-Lok Syringe 3 mL

BD Luer-Lok Syringe 3 mL 18 x 1 1/2"

BD Luer-Lok Syringe 3 mL 21 gauge x 1 1/2"

BD Luer-Lok Syringe 3 mL 21 gauge x 1"

BD Luer-Lok Syringe 3 mL 22 gauge x 1"

BD Luer-Lok Syringe 3 mL 22 x 1 1/2"

BD Luer-Lok Syringe 3 mL 23 gauge x 1 1/2"

BD Luer-Lok Syringe 3 mL 23 x 1"

BD Luer-Lok Syringe 3 mL 25 gauge x 1"

Z|lZ|Z2|Z2|Z21Z2|1Z2|1Z2|Z2| 2|21 2|1 2|21 2| 2| 2| Z2|2|12|Z2|2|2|2|12|2|2|2|2|2

Z|lzZ|Z2|Z2|Z2|Z2|12|2|2|Z2|Z2|1Z2|Z2|Z2|1 2| 2| 2| 2| 2| Z2|Z2|2|2|2|12|2|2|2|2|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

BD Luer-Lok Syringe 3 mL25x 1 1/2" N N
BD Luer-Lok Syringe 3 mL 25 x 5/8" N N
BD Luer-Lok Syringe 3 mL 26 x 5/8" N N
BD Luer-Lok Syringe 5 mL N N
BD Luer-Lok Syringe 5mL20x 1 1/2" N N
BD Luer-Lok Syringe 5 mL 20 x 1" N N
BD Luer-Lok Syringe 5 mL 22 gauge x 1 1/2" N N
BD Luer-Lok Syringe 60 mL N N
BD PrecisionGlide 25 gauge x 1" needle N N
BD Regular Bevel Needles 18 gauge x 1" N N
BD Regular Bevel Needles 20 gauge x 1" N N
BD Regular Bevel Needles 21 gauge x 1 1/2" N N
BD Regular Bevel Needles 22 gauge x 1 1/2" N N
BD Regular Bevel Needles 22 gauge x 1" N N
BD Regular Bevel Needles 25 gauge x 5/8" N N
BD SafetyGlide Insulin Syringe 0.5 mL 30 gauge x 5/16" N N
BD SafetyGlide Insulin Syringe 1 mL 29 gauge x 1/2" N N
BD SafetyGlide Needle 22 gauge x 1 1/2" N N
BD SafetyGlide Needle 25 gauge x 1" N N
BD Safety-Lok Detachable Needle 3 mL 22 gauge x 1 1/2" N N
syringe

BD Safety-Lok Detachable Needle 3 mL 25 gauge x 5/8" N N
syringe

BD Safety-Lok Tuberculin 1 mL 25 gauge x 5/8" syringe N N
BD Safety-Lok Tuberculin 1 mL 27 gauge x 1/2" syringe N N
BD Safety-Lok with Luer-Lok 3 mL syringe N N
BD Slip Tip Syringe 1 mL 26 gauge x 5/8" N N
BD Slip Tip Syringe 10 mL N N
BD Slip Tip Syringe 3 mL N N
BD Syringe 60 mL N N
BD Syringe Bulk Sterile Pak 60 mL N N
BD Tuberculin Syringe 1 mL 25 gauge x 5/8" N N
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

BD Tuberculin Syringe 1 mL 26 gauge x 3/8" N N
BD Tuberculin Syringe 1 mL 27 x 1/2" N N
BD Ultra-Fine Mini Pen Needle 31 gauge x 3/16" N N
BD Ultra-Fine Nano Pen Needle 32 gauge x 5/32" N N
BD Ultra-Fine Original Pen Needle 29 gauge x 1/2" N N
BD Ultra-Fine Short Pen Needle 31 gauge x 5/16" N N
BD Veo Insulin Syringe Half Unit Ultra-Fine 0.3 mL 31 gauge |N N
x 15/64"

BD Veo Insulin Syringe Ultra-Fine 0.3 mL 31 gauge x 15/64" |N N
BD Veo Insulin Syringe Ultra-Fine 1 mL 31 gauge x 15/64" N N
BD Veo Insulin Syringe Ultra-Fine 1/2 mL 31 gauge x 15/64" [N N
Clickfine Pen Needle 31 gauge x 1/4" N N
Clickfine Pen Needle 32 gauge x 5/32" N N
Comfort EZ Insulin Syringe 1 mL 31 gauge x 5/16" N N
Comfort EZ Pen Needles 31 gauge x 3/16" N N
Deluo 0.018 %-0.004 %-0.06 % topical spray N N
Durolane 60 mg/3 mL intra-articular syringe N N
Easy Comfort Insulin Syringe 0.5 mL 30 gauge x 5/16" N N
Easy Comfort Pen Needles 31 gauge x 5/16" N N
Easy Glide Pen Needle 33 gauge x 5/32" N N
Easy Touch 31 gauge x 1/4" needle N N
Easy Touch 31 gauge x 3/16" needle N N
Easy Touch 31 gauge x 5/16" needle N N
Easy Touch 32 gauge x 1/4" needle N N
Easy Touch 32 gauge x 3/16" needle N N
Easy Touch Insulin Safety Syringe 1 mL 30 gauge x 1/2" N N
Easy Touch Insulin Syringe 0.3 mL 30 gauge x 1/2" N N
Easy Touch Insulin Syringe 0.3 mL 30 gauge x 5/16" N N
Easy Touch Insulin Syringe 0.3 mL 31 gauge x 5/16" N N
Easy Touch Insulin Syringe 0.5 mL 29 gauge x 1/2" N N
Easy Touch Insulin Syringe 0.5 mL 30 gauge x 1/2" N N
Easy Touch Insulin Syringe 0.5 mL 30 gauge x 5/16" N N
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Easy Touch Insulin Syringe 0.5 mL 31 gauge x 5/16"

Easy Touch Insulin Syringe 1 mL 29 gauge x 1/2"

Easy Touch Insulin Syringe 1 mL 30 gauge x 1/2"

Easy Touch Insulin Syringe 1 mL 30 gauge x 5/16"

Easy Touch Insulin Syringe 1 mL 31 gauge x 5/16"

Eclipse Needle 23 gauge x 1"

Eclipse Syringe 3 mL 25 gauge x 1"

Gel-Flow 5,000 unit topical syringe kit

H-Chlor Wound Gel 0.062 % topical

Healon EndoCoat 30 mg/mL intraocular syringe

Hyalgan 10 mg/mL intra-articular solution

Infinity Voice Control Solution-Level 2

Infinity Voice Glucose Monitor

Insulin Syringe 0.5 mL 29 gauge x 1/2"

Insulin Syringe 1 mL 29 gauge x 1/2"

Insulin Syringe MicroFine 1 mL 27 gauge x 5/8"

Insulin Syringe MicroFine 1/2 mL 28 gauge x 1/2"

insulin syringe U-100 with needle 0.3 mL 29 gauge

insulin syringe U-100 with needle 0.3 mL 29 gauge x 1/2"

insulin syringe U-100 with needle 0.3 mL 30

insulin syringe U-100 with needle 0.3 mL 30 gauge x 1/2"

insulin syringe U-100 with needle 0.3 mL 30 gauge x 5/16"

insulin syringe U-100 with needle 0.3 mL 31 gauge x 5/16"

insulin syringe U-100 with needle 0.5 mL 29 gauge x 1/2"

insulin syringe U-100 with needle 0.5 mL 30 gauge x 1/2"

insulin syringe U-100 with needle 0.5 mL 30 gauge x 5/16"

insulin syringe U-100 with needle 0.5 mL 31 gauge x 5/16"

insulin syringe U-100 with needle 1 mL 28 gauge

insulin syringe U-100 with needle 1 mL 28 gauge x 1/2"

insulin syringe U-100 with needle 1 mL 29 gauge x 1/2"

insulin syringe U-100 with needle 1 mL 29 gauge x 7/16"

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

insulin syringe U-100 with needle 1 mL 30 gauge x 5/16"

insulin syringe U-100 with needle 1 mL 30 gauge x 7/16"

insulin syringe U-100 with needle 1 mL 31 gauge x 5/16"

insulin syringe U-100 with needle 1/2 mL 28 gauge x 1/2"

insulin syringe U-100 with needle 1/2 mL 29

insulin syringe U-100 with needle 1/2 mL 30 gauge

Insupen 32 gauge x 5/16" needle

Insupen 32 gauge x 5/32" needle

KamDoy topical spray

Lancets, Super Thin

Lancets,Thin

Lancets,Ultra Thin

lancing device with lancets

LC Plus Nebulizer-Pediatric Mask

Lite Touch Insulin Pen Needles 31 gauge x 3/16"

Lite Touch Insulin Syringe 0.3 mL 30 gauge x 5/16"

Lite Touch Insulin Syringe 0.3 mL 31 gauge x 5/16"

Lite Touch Lancets 28 gauge

Loyon topical spray

Luer-Lok Tip 30 mL syringe

Magellan Syringe 0.5 mL 30 gauge x 5/16"

MediHoney (honey) 100 % topical paste

Monoject Insulin Safety Syringe 0.5 mL 29 gauge x 1/2"

Monoject Insulin Safety Syringe 29 gauge x 1/2"

Monoject Insulin Syringe 0.3 mL 31 gauge x 5/16"

Monoject Insulin Syringe 0.5 mL 30 gauge x 5/16"

Monoject Insulin Syringe 0.5 mL 31 gauge x 5/16"

Monoject Insulin Syringe 1 mL 28 gauge x 1/2"

Monoject Insulin Syringe 1 mL 31 gauge x 5/16"

Monoject Luer-Lock Tip 12 mL syringe

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Monoject Ultra Comfort Insulin 1/2 mL 28 gauge syringe
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Novofine 32 32 gauge x 1/4" needle

NovoFine Plus 32 gauge x 1/6" needle

NovoTwist 32 gauge x 1/5" needle

OneTouch Delica Plus Lancet 30 gauge

OneTouch Delica Plus Lancet 33 gauge

OneTouch Delica Plus Lancing Device kit

OneTouch Ultra2 Meter

Paradigm Reservoir 3 mL

Pen Needle 29 gauge x 1/2"

Pen Needle 30 gauge x 5/16"

Pen Needle 31 gauge x 1/4"

Pen Needle 31 gauge x 3/16"

Pen Needle 31 gauge x 5/16"

pen needle, diabetic 31 gauge x 5/16"

Premier BLU Glucose Meter

Premier Voice Glucose Meter

Prodigy Insulin Syringe 0.5 mL 31 gauge x 5/16"

Prodigy Insulin Syringe 1 mL 28 gauge x 1/2"

Q-Clig Pen (For Natpara) 71.4 microlL subcutaneous pen
injector

Z|lZ|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|1Z2|2|12|2|2|12|2|12|2|2

2|l zZ|Z2|1Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|Z2|2|2|2|12| 2|2

ReliOn Pen Needles 32 gauge x 5/32"

Scarcin Gel topical

sodium hyaluronate 10 mg/mL intra-articular syringe

Supposistrip device

Sure Comfort Insulin Syringe 0.3 mL 30 gauge x 1/2"

Sure Comfort Insulin Syringe 0.3 mL 30 gauge x 5/16"

Sure Comfort Insulin Syringe 0.3 mL 31 gauge x 5/16"

Sure Comfort Insulin Syringe 0.5 mL 30 gauge x 1/2"

Sure Comfort Insulin Syringe 0.5 mL 30 gauge x 5/16"

Sure Comfort Insulin Syringe 0.5 mL 31 gauge x 5/16"

Sure Comfort Insulin Syringe 1 mL 28 gauge x 1/2"

Sure Comfort Insulin Syringe 1 mL 29 gauge x 1/2"

2l zZ|Z2|Z2|1Z21Z2|12|2|12| 2|22

2|l zZ|Z2|Z2|Z21Z2|2|2|12|2| 2|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Sure Comfort Insulin Syringe 1 mL 30 gauge x 1/2"

Sure Comfort Insulin Syringe 1 mL 30 gauge x 5/16"

Sure Comfort Insulin Syringe 1 mL 31 gauge x 5/16"

Sure Comfort Insulin Syringe 1/2 mL 28 gauge x 1/2"

Sure Comfort Insulin Syringe U-100 0.5 mL 29 gauge x 1/2"

Sure Comfort Pen Needle 31 gauge x 3/16"

Sure Comfort Pen Needle 31 gauge x 5/16"

Sure Comfort Pen Needle 32 gauge x 5/32"

Synvisc-One 48 mg/6 mL intra-articular syringe

syringe (disposable) 3 mL

syringe (disposable) 5 mL

syringe with needle 1 mL 25 gauge x 1"

TechLITE Insulin Syringe 1 mL 29 gauge x 1/2"

TechLITE Insulin Syringe 1 mL 30 gauge x 1/2"

TechLITE Insulin Syringe 1 mL 30 gauge x 5/16"

TechLITE Insulin Syringe 1 mL 31 gauge x 15/64"

TechLITE Insulin Syringe 1 mL 31 gauge x 5/16"

TRUEplus Insulin 0.3 mL 30 gauge x 5/16" syringe

TRUEplus Insulin 0.3 mL 31 gauge x 5/16" syringe

TRUEplus Insulin 0.5 mL 30 gauge x 5/16" syringe

TRUEplus Insulin 0.5 mL 31 gauge x 5/16" syringe

TRUEplus Insulin 1 mL 29 gauge x 1/2" syringe

TRUEplus Insulin 1 mL 30 gauge x 5/16" syringe

TRUEplus Insulin 1 mL 31 gauge x 5/16" syringe

Tuberculin Syringe 1 mL 25 gauge x 1"

UltiCare 0.3 mL 30 gauge x 1/2" syringe

UltiCare 0.5 mL 30 gauge x 1/2" syringe

UltiCare 0.5 mL 31 gauge x 5/16" syringe

UltiCare 1 mL 30 gauge x 1/2" syringe

UltiCare 1 mL 31 gauge x 5/16" syringe

UltiCare Pen Needle 31 gauge x 1/4"

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

UltiCare Pen Needle 31 gauge x 5/16" N N
UltiCare Pen Needle 32 gauge x 5/32" N N
Ultra Comfort Insulin Syringe 0.3 mL 30 gauge x 5/16" N N
Ultra Comfort Insulin Syringe 0.5 mL 29 gauge x 1/2" N N
Ultra Comfort Insulin Syringe 0.5 mL 30 gauge x 5/16" N N
Ultra Comfort Insulin Syringe 0.5 mL 31 gauge x 5/16" N N
Ultra Comfort Insulin Syringe 1 mL 28 gauge x 1/2" N N
Ultra Comfort Insulin Syringe 1 mL 29 gauge x 1/2" N N
Ultra Comfort Insulin Syringe 1 mL 30 gauge x 5/16" N N
Ultra Comfort Insulin Syringe 1 mL 31 gauge x 5/16" N N
Ultra Comfort Insulin Syringe Half Unit 0.3 mL 30 gauge x N N
5/16"

Unifine Pentips 29 gauge x 1/2" needle N N
Unifine Pentips 31 gauge x 1/4" needle N N
Unifine Pentips 31 gauge x 3/16" needle N N
Unifine Pentips 31 gauge x 5/16" needle N N
Unifine Pentips 32 gauge x 5/32" needle N N
VanishPoint Tuberculin Syringe 1 mL 25 gauge x 5/8" N N
Xerostomia Relief mucosal spray N N
Accu-Chek Aviva Plus test strips N N
Accu-Chek Compact Plus Test Strips N N
Infinity Voice Test Strip N N
Premier Test Strip N N
GlucaGen Diagnostic Kit 1 mg/mL Injection N N
Creon 12,000-38,000-60,000 unit capsule,delayed release N N
Creon 24,000-76,000-120,000 unit capsule,delayed release |N N
Creon 3,000 unit-9,500 unit-15,000 unit capsule,delayed N N
release

Creon 36,000 unit-114,000 unit-180,000 unit capsule, N N

delayed release

Creon 6,000-19,000-30,000 unit capsule,delayed release

Pancreaze 16,800 unit-56,800 unit-98,400 unit capsule,
delayed release
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Pancreaze 21,000 unit-54,700 unit-83,900 unit capsule,
delayed release

N

N

Pancreaze 4,200 unit-14,200 unit-24,600 unit capsule,
delayed release

Pertzye 16,000 unit-57,500 unit-60,500 unit capsule,
delayed release

Pertzye 8,000 unit-28,750 unit-30,250 unit capsule,delayed
release

Viokace 10,440 unit-39,150 unit-39,150 unit tablet

Viokace 20,880 unit-78,300 unit-78,300 unit tablet

Zenpep 10,000 unit-32,000 unit-42,000 unit capsule,
delayed release

Zenpep 20,000 unit-63,000 unit-84,000 unit capsule,
delayed release

Zenpep 25,000 unit-79,000 unit-105,000 unit capsule,
delayed release

Zenpep 3,000 unit-10,000 unit-14,000 unit capsule,delayed
release

Zenpep 40,000 unit-126,000 unit-168,000 unit capsule,
delayed release

Zenpep 5,000 unit-17,000 unit-24,000 unit capsule,delayed
release

Afeditab CR 30 mg tablet,extended release

Afeditab CR 60 mg tablet,extended release

amlodipine 10 mg tablet

amlodipine 10 mg-benazepril 20 mg capsule

amlodipine 10 mg-benazepril 40 mg capsule

amlodipine 10 mg-valsartan 160 mg tablet

amlodipine 10 mg-valsartan 160 mg-hydrochlorothiazide
12.5 mg tablet

Z|lzZz|zZ2|2|2|2| 2

ZlzZz|1Z2|2|2| 2| 2

amlodipine 10 mg-valsartan 160 mg-hydrochlorothiazide 25
mg tablet

amlodipine 10 mg-valsartan 320 mg tablet

amlodipine 10 mg-valsartan 320 mg-hydrochlorothiazide 25
mg tablet

amlodipine 2.5 mg tablet

amlodipine 2.5 mg-benazepril 10 mg capsule
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
amlodipine 5 mg tablet N N
amlodipine 5 mg-benazepril 10 mg capsule N N
amlodipine 5 mg-benazepril 20 mg capsule N N
amlodipine 5 mg-benazepril 40 mg capsule N N
amlodipine 5 mg-valsartan 160 mg tablet N N
amlodipine 5 mg-valsartan 160 mg-hydrochlorothiazide N N
12.5 mg tablet
amlodipine 5 mg-valsartan 160 mg-hydrochlorothiazide 25 |N N
mg tablet
amlodipine 5 mg-valsartan 320 mg tablet N N
amlodipine besylate (bulk) 100 % powder N N
Azor 10 mg-20 mg tablet N N
Azor 10 mg-40 mg tablet N N
Azor 5 mg-20 mg tablet N N
Azor 5 mg-40 mg tablet N N
Cleviprex 50 mg/100 mL intravenous emulsion N N
Exforge 5 mg-160 mg tablet N N
Exforge HCT 10 mg-160 mg-25 mg tablet N N
Exforge HCT 10 mg-320 mg-25 mg tablet N N
Exforge HCT 5 mg-160 mg-12.5 mg tablet N N
Exforge HCT 5 mg-160 mg-25 mg tablet N N
felodipine ER 10 mg tablet,extended release 24 hr N N
felodipine ER 2.5 mg tablet,extended release 24 hr N N
felodipine ER 5 mg tablet,extended release 24 hr N N
isradipine 2.5 mg capsule N N
isradipine 5 mg capsule N N
Katerzia 1 mg/mL oral suspension N N
Lotrel 10 mg-20 mg capsule N N
nicardipine 20 mg capsule N N
nicardipine 30 mg capsule N N
nifedipine (bulk) powder N N
nifedipine 10 mg capsule N N
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

nifedipine 20 mg capsule

nifedipine ER 30 mg tablet,extended release

nifedipine ER 30 mg tablet,extended release 24 hr

nifedipine ER 60 mg tablet,extended release

nifedipine ER 60 mg tablet,extended release 24 hr

nifedipine ER 90 mg tablet,extended release

nifedipine ER 90 mg tablet,extended release 24 hr

nimodipine 30 mg capsule

nisoldipine ER 25.5 mg tablet,extended release 24 hr

nisoldipine ER 8.5 mg tablet,extended release 24 hr

Norvasc 10 mg tablet

Norvasc 5 mg tablet

Nymalize 60 mg/20 mL oral solution

Procardia XL 30 mg tablet,extended release

telmisartan 80 mg-amlodipine 10 mg tablet

telmisartan 80 mg-amlodipine 5 mg tablet

Tribenzor 20 mg-5 mg-12.5 mg tablet

Tribenzor 40 mg-10 mg-12.5 mg tablet

Tribenzor 40 mg-10 mg-25 mg tablet

Tribenzor 40 mg-5 mg-12.5 mg tablet

Tribenzor 40 mg-5 mg-25 mg tablet

Twynsta 40 mg-5 mg tablet

alogliptin 12.5 mg tablet

alogliptin 12.5 mg-pioglitazone 15 mg tablet

alogliptin 12.5 mg-pioglitazone 30 mg tablet

alogliptin 12.5 mg-pioglitazone 45 mg tablet

alogliptin 25 mg tablet

alogliptin 25 mg-pioglitazone 15 mg tablet

alogliptin 25 mg-pioglitazone 30 mg tablet

alogliptin 25 mg-pioglitazone 45 mg tablet

alogliptin 6.25 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Nesina 12.5 mg tablet N N
Nesina 25 mg tablet N N
Onglyza 2.5 mg tablet N N
Onglyza 5 mg tablet N N
Oseni 12.5 mg-15 mg tablet N N
Qtern 10 mg-5 mg tablet N N
Qtern 5 mg-5 mg tablet N N
Steglujan 15 mg-100 mg tablet N N
Eliquis 2.5 mg tablet N N
Eliquis 5 mg tablet N N
Eliquis DVT-PE Treatment 30-Day Starter 5 mg (74 tablets) |N N
in dose pack

Savaysa 60 mg tablet N N
Xarelto 10 mg tablet N N
Xarelto 15 mg tablet N N
Xarelto 20 mg tablet N N
Angiomax 250 mg intravenous solution N N
Pradaxa 110 mg capsule N N
Pradaxa 150 mg capsule N N
Pradaxa 75 mg capsule N N
BiDil 20 mg-37.5 mg tablet N N
hydralazine 10 mg tablet N N
hydralazine 100 mg tablet N N
hydralazine 25 mg tablet N N
hydralazine 50 mg tablet N N
minoxidil 10 mg tablet N N
minoxidil 2.5 mg tablet N N
Dantrium 25 mg capsule N N
dantrolene 100 mg capsule N N
dantrolene 25 mg capsule N N
dantrolene 50 mg capsule N N
Revonto 20 mg intravenous solution N N
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Dakin's Solution 0.125 % N N
Elixophyllin 80 mg/15 mL oral elixir N N
Theo-24 100 mg capsule,extended release N N
Theo-24 200 mg capsule,extended release N N
Theo-24 300 mg capsule,extended release N N
theophylline 80 mg/15 mL oral elixir N N
theophylline 80 mg/15 mL oral solution N N
theophylline ER 100 mg tablet,extended release,12 hr N N
theophylline ER 200 mg tablet,extended release,12 hr N N
theophylline ER 300 mg tablet,extended release,12 hr N N
carbidopa 10 mg-levodopa 100 mg disintegrating tablet N N
carbidopa 10 mg-levodopa 100 mg tablet N N
carbidopa 25 mg-levodopa 100 mg disintegrating tablet N N
carbidopa 25 mg-levodopa 100 mg tablet N N
carbidopa 25 mg-levodopa 250 mg disintegrating tablet N N
carbidopa 25 mg-levodopa 250 mg tablet N N
carbidopa ER 25 mg-levodopa 100 mg tablet,extended N N
release

carbidopa ER 50 mg-levodopa 200 mg tablet,extended N N
release

Rytary 36.25 mg-145 mg capsule,extended release N N
Sinemet 10 mg-100 mg tablet N N
Sinemet CR 25 mg-100 mg tablet,extended release N N
Cancidas 50 mg intravenous solution N N
Eraxis(Water Diluent) 100 mg intravenous solution N N
Eraxis(Water Diluent) 50 mg intravenous solution N N
Mycamine 100 mg intravenous solution N N
Mycamine 50 mg intravenous solution N N
acetic acid 2 % ear solution N N
chlorhexidine gluconate 0.12 % mouthwash N N
Debrox 6.5 % ear drops N N
hydrocortisone-acetic acid 1 %-2 % ear drops N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Periogard 0.12 % mouthwash

Cequa 0.09 % eye drops in a dropperette

Restasis 0.05 % eye drops in a dropperette

apraclonidine 0.5 % eye drops

Artificial Tears (polyvinyl alcohol) 1.4 % eye drops

Beovu 6 mg/0.05 mL intravitreal solution

Cystaran 0.44 % eye drops

Eylea 2 mg/0.05 mL intravitreal solution for injection

FreshKote 2.7 %-2 % eye drops

GenTeal Tears Severe 0.3 % eye gel

lopidine 1 % eye drops in a dropperette

ipratropium bromide 0.03 % nasal spray

ipratropium bromide 42 mcg (0.06 %) nasal spray

Lacrisert 5 mg eye inserts

Lucentis 0.5 mg/0.05 mL intravitreal solution for injection

Macugen 0.3 mg/90 microliter(0.09 mL) intravitreal syringe

Methocel K 100 M 23 % and 10 % powder

Muro 128 2 % eye drops

Photrexa Cross-Linking Kit 0.146 %-0.146 % eye drops and
viscous drops

Z|lZ|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|1Z2|2|12|2|2|12|2|12|2|2

2|l zZ|Z2|1Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|Z2|2|2|2|12| 2|2

Refresh Celluvisc 1 % eye gel in a dropperette

Refresh Classic (PF) 1.4 %-0.6 % eye drops in a dropperette

Refresh Liquigel 1 % eye liquid gel drops

Refresh Optive 0.5 %-0.9 % eye drops

Refresh Optive Advanced 0.5 %-1 %-0.5 % eye drops

Refresh P.M. 57.3 %-42.5 % eye ointment

Refresh Plus 0.5 % eye drops in a dropperette

Refresh Repair 0.5 %-0.9 % eye drops

Soothe Hydration 1.25 % eye drops

Systane Balance 0.6 % eye drops

Systane Liquid Gel 0.4 %-0.3 % eye liquid gel drops

Systane Nighttime 94 %-3 % eye ointment

2l zZ|Z2|Z2|1Z21Z2|12|2|12| 2|22

2|l zZ|Z2|Z2|Z21Z2|2|2|12|2| 2|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Systane Ultra 0.4 %-0.3 % eye drops

Tears Again (PVA) 1.4 % eye drops

Tears Naturale Forte 0.1 %-0.3 %-0.2 % eye drops

TheraTears 0.25 % drops in a dropperette

TheraTears 1 % gel in a dropperette

Vicks VapoDrops 1.7 mg

Visine Dry Eye Relief 1 %-0.2 %-0.2 % drops

Visudyne 15 mg intravenous solution

Acular 0.5 % eye drops

Acular LS 0.4 % eye drops

Acuvail (PF) 0.45 % eye drops in a dropperette

bromfenac 0.09 % eye drops

diclofenac 0.1 % eye drops

flurbiprofen 0.03 % eye drops

llevro 0.3 % eye drops,suspension

ketorolac 0.4 % eye drops

ketorolac 0.5 % eye drops

Nevanac 0.1 % eye drops,suspension

Prolensa 0.07 % eye drops

glycerin 99.5 % topical solution

Adagen 250 unit/mL intramuscular solution

Aldurazyme 2.9 mg/5 mL intravenous solution

Cerezyme 400 unit intravenous solution

Elaprase 6 mg/3 mL intravenous solution

Elelyso 200 unit intravenous solution

Elitek 1.5 mg intravenous solution

Fabrazyme 35 mg intravenous solution

Lumizyme 50 mg intravenous solution

Naglazyme 5 mg/5 mL intravenous solution

Palynzig 10 mg/0.5 mL subcutaneous syringe

Palynziq 2.5 mg/0.5 mL subcutaneous syringe

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Palynzig 20 mg/mL subcutaneous syringe

Revcovi 2.4 mg/1.5 mL (1.6 mg/mL) intramuscular solution

Strensiq 18 mg/0.45 mL subcutaneous solution

Strensiq 28 mg/0.7 mL subcutaneous solution

Vimizim 5 mg/5 mL (1 mg/mL) intravenous solution

Voraxaze 1,000 unit intravenous solution

VPRIV 400 unit intravenous solution

Xiaflex 0.9 mg solution for injection

bromocriptine 2.5 mg tablet

bromocriptine 5 mg capsule

cabergoline 0.5 mg tablet

Cycloset 0.8 mg tablet

Parlodel 2.5 mg tablet

erythromycin (bulk) powder

clomiphene citrate 50 mg tablet

Evista 60 mg tablet

Osphena 60 mg tablet

raloxifene 60 mg tablet

Serophene 50 mg tablet

Alora 0.025 mg/24 hr transdermal patch

Alora 0.05 mg/24 hr transdermal patch

Angelig 0.25 mg-0.5 mg tablet

Climara 0.05 mg/24 hr transdermal patch

Climara Pro 0.045 mg-0.015 mg/24 hr transdermal patch

CombiPatch 0.05 mg-0.14 mg/24 hr transdermal

CombiPatch 0.05 mg-0.25 mg/24 hr transdermal

Delestrogen 10 mg/mL intramuscular oil

Delestrogen 40 mg/mL intramuscular oil

Depo-Estradiol 5 mg/mL intramuscular oil

Divigel 0.25 mg/0.25 gram (0.1 %) transdermal gel packet

Divigel 0.75 mg/0.75 gram (0.1%) transdermal gel packet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Divigel 1 mg/gram (0.1 %) transdermal gel packet

Dotti 0.025 mg/24 hr transdermal patch

Dotti 0.0375 mg/24 hr transdermal patch

Dotti 0.05 mg/24 hr transdermal patch

Dotti 0.075 mg/24 hr transdermal patch

Dotti 0.1 mg/24 hr transdermal patch

Duavee 0.45 mg-20 mg tablet

Elestrin 0.87 gram/actuation (0.06%) transdermal gel pump

Estrace 0.01% (0.1 mg/gram) vaginal cream

estradiol 0.01% (0.1 mg/gram) vaginal cream

estradiol 0.025 mg/24 hr semiweekly transdermal patch

estradiol 0.025 mg/24 hr weekly transdermal patch

estradiol 0.0375 mg/24 hr semiweekly transdermal patch

estradiol 0.0375 mg/24 hr weekly transdermal patch

estradiol 0.05 mg/24 hr semiweekly transdermal patch

estradiol 0.05 mg/24 hr weekly transdermal patch

estradiol 0.06 mg/24 hr weekly transdermal patch

estradiol 0.075 mg/24 hr semiweekly transdermal patch

estradiol 0.075 mg/24 hr weekly transdermal patch

estradiol 0.1 mg/24 hr semiweekly transdermal patch

estradiol 0.1 mg/24 hr weekly transdermal patch

estradiol 0.5 mg tablet

estradiol 1 mg tablet

estradiol 2 mg tablet

estradiol valerate 20 mg/mL intramuscular oil

estradiol valerate 40 mg/mL intramuscular oil

estradiol-norethindrone acet 0.5 mg-0.1 mg tablet

estradiol-norethindrone acet 1 mg-0.5 mg tablet

Estring 2 mg (7.5 mcg/24 hour) vaginal ring

EstroGel 1.25 gram/actuation (0.06%) transdermal gel
pump

Z|lZ|Z2lZ2|Z2|Z2|1Z2|1Z2|Z2|1Z2|Z2|1 2|1 2|21 2| 2| 2|12 Z2|12|2|2|2|2|2|12|2|2|2|2

Z|lZ|Z2|Z2|Z2|Z2|1Z2|Z2|Z2|Z2| 2|1 2| 2| 2| 2| 2| 2|1 2|21 Z2|2|2|2|2|2|2|2|2|2|2

Evamist 1.53 mg/spray (1.7 %) transdermal spray
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Femhrt Low Dose 0.5 mg-2.5 mcg tablet

Femring 0.05 mg/24 hr vaginal

Femring 0.1 mg/24 hr vaginal

Jinteli 1 mg-5 mcg tablet

Menostar 14 mcg/24 hr transdermal patch

Mimvey 1 mg-0.5 mg tablet

Mimvey Lo 0.5 mg-0.1 mg tablet

Minivelle 0.0375 mg/24 hr transdermal patch

Minivelle 0.05 mg/24 hr transdermal patch

Minivelle 0.1 mg/24 hr transdermal patch

norethindrone acetate 0.5 mg-ethinyl estradiol 2.5 mcg
tablet

2l Z|Z2|Z2|1Z2|Z2|12|12|12|12| 2

2l zZ|Z2|Z2|1Z2|2|12|2|12|2|2

norethindrone acetate 1 mg-ethinyl estradiol 5 mcg tablet

Prefest 1 mg (15)/1 mg-0.09 mg (15) tablet

Premarin 0.3 mg tablet

Premarin 0.45 mg tablet

Premarin 0.625 mg tablet

Premarin 0.625 mg/gram vaginal cream

Premarin 0.9 mg tablet

Premarin 1.25 mg tablet

Prempro 0.3 mg-1.5 mg tablet

Prempro 0.45 mg-1.5 mg tablet

Prempro 0.625 mg-2.5 mg tablet

Prempro 0.625 mg-5 mg tablet

Vagifem 10 mcg vaginal tablet

Vivelle-Dot 0.025 mg/24 hr transdermal patch

Vivelle-Dot 0.0375 mg/24 hr transdermal patch

Advil PM 200 mg-38 mg tablet

Children's Mucinex Night Time 12.5 mg-5 mg-325 mg/10 mL
oral liquid

Z|lzZ|zZ|Z2|zZ|zZ2|2Z2|(2|2|2|2| 22|22 2|2

Z|lZ|1Z2|1Z2|Z2|Z2|2|2|2|2|2| 22|22 2|2

Delsym Cough-Cold NightTime 12.5 mg-5 mg-325 mg/10 mL
oral liquid

doxylamine 7.5 mg-phenylephrine 10 mg tablet
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Motrin PM 200 mg-38 mg tablet N N
Percogesic Extra Strength 12.5 mg-500 mg tablet
Robitussin Nighttime Cough DM 12.5 mg-30 mg/10 mL oral [N
liquid
Sinus Relief Max Str Day-Night 5-325-200 mg(d)/12.5-5-325 [N N
mg(n) tablet
Triaminic Cold and Cough Night Time(PE)6.25 mg-2.5 mg/5 |N N
mL oral liquid
Vicks NyQuil Cold/Flu Liquicap 6.25 mg-15 mg-325 mg N N
capsule
Vicks NyQuil Severe Cold-Flu 6.25 mg-5 mg-10 mg- N N
325mg/15mL oral liquid
DayClear Allergy Relief 50 mg-25 mg tablet N N
Maxi-Tuss CD 4 mg-10 mg-10 mg/5 mL oral liquid N N
guaifenesin 100 mg/5 mL oral liquid N N
Mucinex 1,200 mg tablet, extended release N N
Mucinex 600 mg tablet, extended release N N
piperacillin-tazobactam 2.25 gram intravenous solution N N
piperacillin-tazobactam 3.375 gram intravenous solution N N
piperacillin-tazobactam 4.5 gram intravenous solution N N
piperacillin-tazobactam 40.5 gram intravenous solution N N
Zosyn 2.25 gram intravenous solution N N
Zosyn 2.25 gram/50 mL in dextrose (iso-osmotic) N N
intravenous piggyback
Zosyn 3.375 gram/50 mL in dextrose (iso-osmotic) N N
intravenous piggyback
Zosyn 4.5 gram intravenous solution N N
Zosyn 40.5 gram intravenous solution N N
fenofibrate 120 mg tablet N N
fenofibrate 150 mg capsule N N
fenofibrate 160 mg tablet N N
fenofibrate 40 mg tablet N N
fenofibrate 50 mg capsule N N
fenofibrate 54 mg tablet N N
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
fenofibrate micronized 130 mg capsule N N
fenofibrate micronized 134 mg capsule N N
fenofibrate micronized 200 mg capsule N N
fenofibrate micronized 43 mg capsule N N
fenofibrate micronized 67 mg capsule N N
fenofibrate nanocrystallized 145 mg tablet N N
fenofibrate nanocrystallized 160 mg tablet N N
fenofibrate nanocrystallized 48 mg tablet N N
fenofibric acid (choline) 135 mg capsule,delayed release N N
fenofibric acid (choline) 45 mg capsule,delayed release N N
fenofibric acid 105 mg tablet N N
fenofibric acid 35 mg tablet N N
Fenoglide 40 mg tablet N N
Fibricor 35 mg tablet N N
gemfibrozil 600 mg tablet N N
Lipofen 150 mg capsule N N
Lipofen 50 mg capsule N N
Lopid 600 mg tablet N N
Tricor 48 mg tablet N N
Trilipix 135 mg capsule,delayed release N N
Bonjesta 20 mg-20 mg tablet,immediate and delay release |N N
Diclegis 10 mg-10 mg tablet,delayed release N N
Allergy (diphenhydramine) 12.5 mg/5 mL oral liquid N N
Allergy Relief (diphenhydramine) 12.5 mg/5 mL oral liquid |N N
Benadryl Allergy 12.5 mg/5 mL oral liquid N N
carbinoxamine 4 mg/5 mL oral liquid N N
carbinoxamine 6 mg tablet N N
Children's Allergy (diphenhydramine) 12.5 mg/5 mL oral N N
liquid
Children's Diphenhydramine 12.5 mg/5 mL oral liquid N N
Children's Wal-Dryl Allergy 12.5 mg/5 mL oral liquid
chlorpheniramine 4 mg tablet
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Chlor-Trimeton 4 mg tablet N N
clemastine 1.34 mg tablet N N
clemastine 2.68 mg tablet N N
cyproheptadine 2 mg/5 mL oral syrup N N
cyproheptadine 4 mg tablet N N
dimenhydrinate 50 mg tablet N N
Diphedryl 12.5 mg/5 mL oral liquid N N
Diphedryl Allergy 12.5 mg/5 mL oral liquid N N
diphenhydramine 12.5 mg/5 mL oral elixir N N
diphenhydramine 12.5 mg/5 mL oral liquid N N
diphenhydramine 12.5 mg/5 mL oral syrup N N
diphenhydramine 25 mg tablet N N
diphenhydramine 50 mg/mL injection solution N N
Dramamine 50 mg tablet N N
Geri-Dryl 12.5 mg/5 mL oral liquid N N
Karbinal ER 4 mg/5 mL oral suspension,extended release N N
Nytol 25 mg tablet N N
Ryclora 2 mg/5 mL oral solution N N
Sleep Aid (doxylamine) 25 mg tablet N N
triprolidine HCI 0.313 mg/mL oral drops N N
Unisom SleepMelts 25 mg disintegrating tablet N N
ZzzQuil 50 mg/30 mL oral liquid N N
baclofen (bulk) 100 % powder N N
baclofen 10 mg tablet N N
baclofen 20 mg tablet N N
baclofen 5 mg tablet N N
Gablofen 10,000 mcg/20 mL (500 mcg/mL) intrathecal N N
syringe
Gablofen 40,000 mcg/20 mL (2,000 mcg/mL) intrathecal N N
solution
Gablofen 40,000 mcg/20 mL (2,000 mcg/mL) intrathecal N N
syringe
Gablofen 50 mcg/mL (1 mL) intrathecal syringe N N
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Lioresal 2,000 mcg/mL intrathecal solution

N

Luxturna 1.5 x 10exp11 vg/0.3 mL (fnl) subretinal
suspension

=2

=2

Zolgensma 2 x 10exp13 vg/mL intravenous suspension, kit

Amidate 2 mg/mL intravenous solution

etomidate 2 mg/mL intravenous solution

ketamine (bulk) 100 % powder

propofol 10 mg/mL intravenous emulsion

Acidophilus Probiotic Complex 250 million cell capsule

Alli 60 mg capsule

Bio-K plus 50 billion cell capsule,delayed release

Cimzia 400 mg/2 mL (200 mg/mL x 2) subcutaneous syringe
kit

ZlzZ|IZ|1Z2|12|12|2|1 2|2

2l zZ|Z2|1Z2|12|12|2|1 2|2

Cimzia Powder for Recon 400 mg (200 mg x 2 vials)
subcutaneous kit

Culturelle 15 billion cell sprinkle capsule

Culturelle Digestive Health 10 billion cell-200 mg sprinkle
capsule

=2

=2

Culturelle Kids Probiotics 5 billion cell chewable tablet

Culturelle Kids Probiotics 5 billion cell oral powder packet

Entereg 12 mg capsule

Florastor 250 mg capsule

FlorastorKids 250 mg oral powder packet

glutamine (bulk) powder

Humira 10 mg/0.2 mL subcutaneous syringe kit

Humira 20 mg/0.4 mL subcutaneous syringe kit

Humira 40 mg/0.8 mL subcutaneous syringe kit

Humira Pen 40 mg/0.8 mL subcutaneous kit

Humira Pen Crohn's-Ulc Colitis-Hid Sup Starter 40 mg/0.8
mL subcut kit

Z|lZ|Z2|1Z2|2Z2|12| 22|12 2|2

Z|lZ|Z2|1Z2| 212|222 2| 2

Humira Pen Psoriasis-Uveitis-Adol Hid Sup Start 40 mg/0.8
mL subcut kt

Humira(CF) 10 mg/0.1 mL subcutaneous syringe kit

Humira(CF) 20 mg/0.2 mL subcutaneous syringe kit

Appendix F6

116



Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Humira(CF) 40 mg/0.4 mL subcutaneous syringe kit

Fail First/Step Therapy (FF/ST) NQTL
N

Humira(CF) Pedi Crohn's Start 80 mg/0.8 mL-40 mg/0.4 mL
subcut syr kit

Humira(CF) Pediatric Crohn's Starter 80 mg/0.8 mL subcut
syringe kit

Humira(CF) Pen 40 mg/0.4 mL subcutaneous kit

Humira(CF) Pen 80 mg/0.8 mL subcutaneous kit

Humira(CF) Pen Crohn's-Ulc Colitis-Hid Sup Strt 80 mg/0.8
mL subcut kt

Humira(CF) Pen Ps-Uv-Adol HS 80 mg/0.8 mL(1)-40 mg/0.4
mL(2)subcut kit

L.acidophil,salivari-Bifido bifidum-Strep thermoph 175 mg
capsule

Lactinex 1 million cell chewable tablet

L-Glutamine powder

Relistor 12 mg/0.6 mL subcutaneous solution

Relistor 12 mg/0.6 mL subcutaneous syringe

Relistor 8 mg/0.4 mL subcutaneous syringe

Remicade 100 mg intravenous solution

Restora RX 60 mg-1.25 mg capsule

Simponi 50 mg/0.5 mL subcutaneous syringe

Simponi ARIA 12.5 mg/mL intravenous solution

Symproic 0.2 mg tablet

Xenical 120 mg capsule

Zelac 15.5 billion cell capsule

Bagsimi 3 mg/actuation nasal spray

GlucaGen HypoKit 1 mg Injection

Glucagon Emergency Kit (human-recomb) 1 mg solution for
injection

ZlZ|Z|Z2|1Z2|Z2| 212|121 2|2 2|1 2| 2| 2

2l Z|Z2|1Z2|Z2|Z2| 212|222 2| 2| 2| 2

Firvang 25 mg/mL oral solution

Firvang 50 mg/mL oral solution

Vancocin 125 mg capsule

Vancocin 250 mg capsule

zZ|lZ2|1 2|2

2|l 2|22
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

vancomycin 1 gram/200 mL in dextrose 5 % intravenous
piggyback

N

N

vancomycin 1 gram/200 mL in water for injection(PEG,
NADA) IV piggyback

vancomycin 1,000 mg intravenous injection

vancomycin 1.25 gram intravenous solution

vancomycin 1.5 gram intravenous solution

vancomycin 1.5 gram/300 mL-water for injection (PEG,
NADA) IV piggyback

2|l Z2|1 2|2

2|l 2|1 2|2

vancomycin 10 gram intravenous solution

vancomycin 125 mg capsule

vancomycin 250 mg capsule

vancomycin 5 gram intravenous solution

vancomycin 50 mg/mL oral solution

vancomycin 500 mg intravenous solution

vancomycin 500 mg/100 mL in dextrose 5 % intravenous
piggyback

zZlzZ| 22|22 2

zZlzZ|Z212|12|2]| 2

vancomycin 500 mg/100 mL in water for injection(PEG,
NADA) IV piggyback

vancomycin 750 mg intravenous solution

vancomycin 750 mg/150 mL in dextrose 5 % intravenous
piggyback

=2

=2

Tygacil 50 mg intravenous solution

ganirelix 250 mcg/0.5 mL subcutaneous syringe

Bravelle 75 unit solution for injection

chorionic gonadotropin, human 10,000 unit intramuscular
solution

zZ|l 2|1 2|2

2|21 2| 2

Menopur 75 unit subcutaneous solution

Novarel 10,000 unit intramuscular solution

Pregnyl 10,000 unit intramuscular solution

Synarel 2 mg/mL nasal spray

Vosevi 400 mg-100 mg-100 mg tablet

Daklinza 30 mg tablet

Daklinza 60 mg tablet

zZ|lzZz|12Z2|2|2|2| 2

ZlzZz|1Z2|2|2| 2| 2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Chemet 100 mg capsule

Clovique 250 mg capsule

Cuprimine 250 mg capsule

deferasirox 250 mg dispersible tablet

deferasirox 500 mg dispersible tablet

deferoxamine 500 mg solution for injection

Desferal 2 gram solution for injection

D-Penamine 125 mg tablet

Exjade 125 mg dispersible tablet

Exjade 250 mg dispersible tablet

Exjade 500 mg dispersible tablet

Ferriprox 1,000 mg tablet

Ferriprox 500 mg tablet

Galzin 25 mg (zinc) capsule

Jadenu 180 mg tablet
Jadenu 360 mg tablet

penicillamine 250 mg capsule

Syprine 250 mg capsule

Aranesp 10 mcg/0.4 mL (in polysorbate) injection syringe

Aranesp 100 mcg/0.5 mL (in polysorbate) injection syringe

Aranesp 100 mcg/mL (in polysorbate) Injection

Aranesp 150 mcg/0.3 mL (in polysorbate) injection syringe

Aranesp 150 mcg/0.75 mL (in polysorbate) Injection

Aranesp 200 mcg/0.4 mL (in polysorbate) injection syringe

Aranesp 200 mcg/mL (in polysorbate) Injection

Aranesp 25 mcg/0.42 mL (in polysorbate) injection syringe

Aranesp 25 mcg/mL (in polysorbate) Injection

Aranesp 300 mcg/0.6 mL (in polysorbate) injection syringe

Aranesp 300 mcg/mL (in polysorbate) Injection

Aranesp 40 mcg/0.4 mL (in polysorbate) injection syringe

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Aranesp 40 mcg/mL (in polysorbate) Injection

Appendix F6 119



Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Aranesp 500 mcg/mL (in polysorbate) injection syringe

Aranesp 60 mcg/0.3 mL (in polysorbate) injection syringe

Aranesp 60 mcg/mL (in polysorbate) Injection

Doptelet (10 tab pack) 20 mg tablet

Doptelet (15 tab pack) 20 mg tablet

Epogen 10,000 unit/mL injection solution

Epogen 2,000 unit/mL injection solution

Epogen 20,000 unit/2 mL injection solution

Epogen 20,000 unit/mL injection solution

Epogen 3,000 unit/mL injection solution

Epogen 4,000 unit/mL injection solution

Fulphila 6 mg/0.6 mL subcutaneous syringe

Granix 300 mcg/0.5 mL subcutaneous syringe

Granix 300 mcg/mL subcutaneous solution

Granix 480 mcg/1.6 mL subcutaneous solution

Leukine 250 mcg solution for injection

Mozobil 24 mg/1.2 mL (20 mg/mL) subcutaneous solution

Nivestym 300 mcg/mL injection solution

Nivestym 480 mcg/1.6 mL injection solution

Nplate 250 mcg subcutaneous solution

Procrit 10,000 unit/mL injection solution

Procrit 2,000 unit/mL injection solution

Procrit 20,000 unit/2 mL injection solution

Procrit 20,000 unit/mL injection solution

Procrit 3,000 unit/mL injection solution

Procrit 4,000 unit/mL injection solution

Procrit 40,000 unit/mL injection solution

Promacta 12.5 mg oral powder packet

Promacta 25 mg tablet

Promacta 50 mg tablet

Retacrit 10,000 unit/mL injection solution

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Retacrit 2,000 unit/mL injection solution

Retacrit 3,000 unit/mL injection solution

Retacrit 4,000 unit/mL injection solution

pentoxifylline ER 400 mg tablet,extended release

Advate 1,000 (+/-) unit intravenous solution

Advate 1,500 (+/-) unit intravenous solution

Advate 2,000 (+/-) unit intravenous solution

Advate 250 (+/-) unit intravenous solution

Advate 3,000 (+/-) unit intravenous solution

Advate 4,000 (+/-) unit intravenous solution

Advate 500 (+/-) unit intravenous solution

Alphanate 1,500 (600 vWF) unit/10 mL intravenous solution

Alprolix 1,000 unit intravenous solution

Alprolix 2,000 unit intravenous solution

Alprolix 3,000 unit intravenous solution

Alprolix 500 unit intravenous solution

Amicar 250 mg/mL (25 %) oral solution

Amicar 500 mg tablet

BeneFIX 1,000 unit intravenous solution

BeneFIX 2,000 unit intravenous solution

BeneFIX 250 unit intravenous solution

BeneFIX 3,000 unit intravenous solution

BeneFIX 500 unit intravenous solution

Corifact 1,000 unit-1,600 unit intravenous solution

DDAVP 0.1 mg tablet

DDAVP 0.1 mg/mL (refrigerate) nasal solution

DDAVP 4 mcg/mL injection solution

desmopressin 0.1 mg tablet

desmopressin 0.2 mg tablet

desmopressin 4 mcg/mL injection solution

Eloctate 750 unit intravenous solution

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Feiba NF 1,750 unit-3,250 unit intravenous solution N N
Feiba NF 350 unit-650 unit intravenous solution N N
Feiba NF 400 unit-650 unit intravenous solution N N
Feiba NF 651 unit-1,200 unit intravenous solution N N
Feiba NF 700 unit-1,300 unit intravenous solution N N
Fibryga 1 gram (700 mg-1,300 mg) intravenous solution N N
Helixate FS 250 (+/-) unit intravenous solution N N
Hemlibra 105 mg/0.7 mL subcutaneous solution N N
Hemlibra 150 mg/mL subcutaneous solution N N
Hemlibra 30 mg/mL subcutaneous solution N N
Hemlibra 60 mg/0.4 mL subcutaneous solution N N
Hemofil M High 801 unit-1,500 unit intravenous solution N N
Hemofil M Low 220 unit-400 unit intravenous solution N N
Hemofil M Super High 1,501 unit-2,000 unit intravenous N N
solution

Humate-P 1,000 unit-2,400 unit intravenous solution N N
Idelvion 3,500 (+/-) unit intravenous solution N N
Kogenate FS 250 (+/-) unit intravenous solution N N
Lysteda 650 mg tablet N N
Nocdurna (men) 55.3 mcg disintegrating tablet,sublingual |N N
Nocdurna (women) 27.7 mcg disintegrating tablet, N N
sublingual

Noctiva 0.83 mcg/spray (0.1 mL) nasal spray N N
Noctiva 1.66 mcg/spray (0.1 mL) nasal spray N N
Novoseven RT 1 mg (1,000 mcg) intravenous solution N N
Novoseven RT 5 mg (5,000 mcg) intravenous solution N N
Rebinyn 1,000 (+/-) unit intravenous solution N N
Rebinyn 2,000 (+/-) unit intravenous solution N N
Rebinyn 500 (+/-) unit intravenous solution N N
Recombinate 1,000 (+/-) unit intravenous solution N N
Recombinate 1,500 (+/-) unit intravenous solution N N
Recombinate 2,000 (+/-) unit intravenous solution N N
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Recombinate 250 (+/-) unit intravenous solution N N
Recombinate 500 (+/-) unit intravenous solution N N
Rixubis 250 unit intravenous solution N N
tranexamic acid 1,000 mg/10 mL (100 mg/mL) intravenous |N N
solution
tranexamic acid 650 mg tablet N N
Tretten 2,500 unit intravenous solution N N
Wilate 450 unit-450 unit intravenous solution N N
Xyntha 250 (+/-) unit intravenous solution N N
Xyntha Solofuse 1,000 (+/-) unit intravenous syringe N N
Xyntha Solofuse 250 (+/-) unit intravenous syringe N N
Xyntha Solofuse 500 (+/-) unit intravenous syringe N N
enoxaparin 100 mg/mL subcutaneous syringe N N
enoxaparin 120 mg/0.8 mL subcutaneous syringe N N
enoxaparin 150 mg/mL subcutaneous syringe N N
enoxaparin 30 mg/0.3 mL subcutaneous syringe N N
enoxaparin 300 mg/3 mL subcutaneous solution N N
enoxaparin 40 mg/0.4 mL subcutaneous syringe N N
enoxaparin 60 mg/0.6 mL subcutaneous syringe N N
enoxaparin 80 mg/0.8 mL subcutaneous syringe N N
Fragmin 18,000 anti-Xa unit/0.72 mL subcutaneous syringe |N N
Fragmin 2,500 anti-Xa unit/0.2 mL subcutaneous syringe N N
Fragmin 5,000 anti-Xa unit/0.2 mL subcutaneous syringe N N
heparin (porcine) 1,000 unit/mL injection solution N N
heparin (porcine) 10,000 unit/mL injection solution N N
heparin (porcine) 5,000 unit/mL (1 mL) injection cartridge [N N
heparin (porcine) 5,000 unit/mL injection solution N N
heparin, porcine (PF) 1,000 unit/mL injection solution N N
heparin, porcine (PF) 10 unit/mL intravenous syringe N N
heparin, porcine (PF) 100 unit/mL intravenous syringe N N
heparin, porcine (PF) 5,000 unit/0.5 mL injection syringe N N
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heparin, porcine (PF) 5,000 unit/0.5 mL subcutaneous N N
syringe
Lovenox 40 mg/0.4 mL subcutaneous syringe

Acid Reducer (ranitidine) 150 mg tablet

Acid Reducer (ranitidine) 75 mg tablet

cimetidine 200 mg tablet

cimetidine 300 mg tablet

cimetidine 300 mg/5 mL oral solution

cimetidine 400 mg tablet

cimetidine 800 mg tablet

famotidine (PF) 20 mg/2 mL intravenous solution

famotidine 10 mg tablet

famotidine 10 mg/mL intravenous solution

famotidine 20 mg tablet

famotidine 40 mg tablet

famotidine 40 mg/5 mL (8 mg/mL) oral suspension

Heartburn Relief (famotidine) 10 mg tablet

Heartburn Relief (famotidine) 20 mg tablet

nizatidine 150 mg capsule

nizatidine 150 mg/10 mL oral solution

nizatidine 300 mg capsule
Pepcid AC 10 mg tablet
Pepcid AC 20 mg tablet

Pepcid Complete 10 mg-800 mg-165 mg chewable tablet

ranitidine 15 mg/mL oral syrup

ranitidine 150 mg capsule
ranitidine 150 mg tablet

ranitidine 25 mg/mL injection solution

ranitidine 300 mg capsule
ranitidine 300 mg tablet

ranitidine 50 mg/2 mL (25 mg/mL) injection solution

Z|lZ|Z2|Z2|Z21Z2|1Z2|1Z2|Z2| 2|21 2|1 2|21 2| 2| 2| Z2|2|12|Z2|2|2|2|12|2|2|2|2|2
Z|lzZ|Z2|Z2|Z2|Z2|12|2|2|Z2|Z2|1Z2|Z2|Z2|1 2| 2| 2| 2| 2| Z2|Z2|2|2|2|12|2|2|2|2|2

ranitidine HCI (bulk) powder
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Tagamet HB 200 mg tablet N N
Tums Dual Action (famotidine) 10 mg-800 mg-165 mg N N
chewable tablet

Zantac 50 mg/2 mL (25 mg/mL) injection solution N N
Zantac 75 mg tablet N N
Fuzeon 90 mg subcutaneous solution N N
Selzentry 150 mg tablet N N
Selzentry 20 mg/mL oral solution N N
Selzentry 25 mg tablet N N
Selzentry 300 mg tablet N N
Selzentry 75 mg tablet N N
Trogarzo 200 mg/1.33 mL (150 mg/mL) intravenous N N
solution

Biktarvy 50 mg-200 mg-25 mg tablet N N
Dovato 50 mg-300 mg tablet N N
Genvoya 150 mg-150 mg-200 mg-10 mg tablet N N
Isentress 100 mg chewable tablet N N
Isentress 100 mg oral powder packet N N
Isentress 25 mg chewable tablet N N
Isentress 400 mg tablet N N
Isentress HD 600 mg tablet N N
Juluca 50 mg-25 mg tablet N N
Stribild 150 mg-150 mg-200 mg-300 mg tablet N N
Tivicay 10 mg tablet N N
Tivicay 25 mg tablet N N
Tivicay 50 mg tablet N N
Triumeqg 600 mg-50 mg-300 mg tablet N N
Atripla 600 mg-200 mg-300 mg tablet N N
Complera 200 mg-25 mg-300 mg tablet N N
Delstrigo 100 mg-300 mg-300 mg tablet N N
Edurant 25 mg tablet N N
efavirenz 200 mg capsule N N

Appendix F6 125



Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

efavirenz 50 mg capsule

efavirenz 600 mg tablet

Intelence 100 mg tablet

Intelence 200 mg tablet

Intelence 25 mg tablet

nevirapine 200 mg tablet

nevirapine 50 mg/5 mL oral suspension

nevirapine ER 100 mg tablet,extended release 24 hr

nevirapine ER 400 mg tablet,extended release 24 hr

Odefsey 200 mg-25 mg-25 mg tablet

Pifeltro 100 mg tablet

Rescriptor 200 mg tablet

Sustiva 200 mg capsule

Sustiva 50 mg capsule

Sustiva 600 mg tablet

Symfi 600 mg-300 mg-300 mg tablet

Symfi Lo 400 mg-300 mg-300 mg tablet

Viramune 200 mg tablet

Viramune 50 mg/5 mL oral suspension

Viramune XR 100 mg tablet,extended release

Viramune XR 400 mg tablet,extended release

abacavir 20 mg/mL oral solution

abacavir 300 mg tablet

abacavir 300 mg-lamivudine 150 mg-zidovudine 300 mg
tablet

Z|lZ|Z2|Z2|Z2|Z2|1Z2|1Z2|1Z2|Z2| 212|221 2|21 2|2|2|2|2|2|2|2

Z|lZ|Z2|Z2|Z2|Z2|1 2| 2|12 2|21 2|2 2| 2| 2|1 2|Z2|2|2|2|2| 2|2

abacavir 600 mg-lamivudine 300 mg tablet

Cimduo 300 mg-300 mg tablet

Combivir 150 mg-300 mg tablet

Descovy 200 mg-25 mg tablet

didanosine 250 mg capsule,delayed release

didanosine 400 mg capsule,delayed release

Emtriva 10 mg/mL oral solution

zZlzZ| 22|22 2

zZlzZ|Z212|12|2]| 2
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Emtriva 200 mg capsule

Epivir 10 mg/mL oral solution
Epivir 150 mg tablet

Epivir 300 mg tablet

Epivir HBV 100 mg tablet

Epivir HBV 25 mg/5 mL (5 mg/mL) oral solution

Epzicom 600 mg-300 mg tablet

lamivudine 10 mg/mL oral solution

lamivudine 100 mg tablet

lamivudine 150 mg tablet

lamivudine 150 mg-zidovudine 300 mg tablet

lamivudine 300 mg tablet

Retrovir 10 mg/mL intravenous solution

Retrovir 10 mg/mL oral syrup

Retrovir 100 mg capsule

stavudine 15 mg capsule

stavudine 20 mg capsule

stavudine 30 mg capsule

stavudine 40 mg capsule

Temixys 300 mg-300 mg tablet

tenofovir disoproxil fumarate 300 mg tablet
Trizivir 300 mg-150 mg-300 mg tablet
Truvada 100 mg-150 mg tablet

Truvada 133 mg-200 mg tablet

Truvada 167 mg-250 mg tablet

Truvada 200 mg-300 mg tablet

Videx 2 gram Pediatric 10 mg/mL (Final Conc.) oral solution

Videx 4 gram Pediatric 10 mg/mL (Final Conc.) oral solution

Videx EC 125 mg capsule,delayed release

Videx EC 200 mg capsule,delayed release

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Videx EC 250 mg capsule,delayed release
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Videx EC 400 mg capsule,delayed release

Viread 150 mg tablet
Viread 200 mg tablet
Viread 250 mg tablet
Viread 300 mg tablet

Viread 40 mg/scoop (40 mg/gram) oral powder

Zerit 20 mg capsule

Zerit 30 mg capsule

Zerit 40 mg capsule

Ziagen 20 mg/mL oral solution

Ziagen 300 mg tablet

zidovudine 10 mg/mL oral syrup

zidovudine 100 mg capsule

zidovudine 300 mg tablet

Aptivus 100 mg/mL oral solution

Aptivus 250 mg capsule

atazanavir 150 mg capsule

atazanavir 200 mg capsule

atazanavir 300 mg capsule

Crixivan 200 mg capsule

Crixivan 400 mg capsule
Evotaz 300 mg-150 mg tablet

fosamprenavir 700 mg tablet

Invirase 500 mg tablet
Kaletra 100 mg-25 mg tablet
Kaletra 200 mg-50 mg tablet

Kaletra 400 mg-100 mg/5 mL oral solution

Lexiva 50 mg/mL oral suspension

Lexiva 700 mg tablet

lopinavir-ritonavir 400 mg-100 mg/5 mL oral solution

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Norvir 100 mg oral powder packet
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Norvir 100 mg tablet

Norvir 80 mg/mL oral solution

Prezcobix 800 mg-150 mg tablet

Prezista 100 mg/mL oral suspension

Prezista 150 mg tablet

Prezista 600 mg tablet

Prezista 75 mg tablet

Prezista 800 mg tablet

Reyataz 150 mg capsule

Reyataz 200 mg capsule

Reyataz 300 mg capsule

Reyataz 50 mg oral powder packet

ritonavir 100 mg tablet

Symtuza 800 mg-150 mg-200 mg-10 mg tablet

Viekira Pak 12.5 mg-75 mg-50 mg/250 mg tablets in a dose
pack

Z|lZ|Z2|1Z2|1Z2|2Z2| 212|222 2|12 2| 2

ZlZ|Z2|1Z2|1Z2|Z2| 212|222 2|1 2| 2| 2

Viracept 250 mg tablet

Viracept 625 mg tablet

Altoprev 60 mg tablet,extended release

amlodipine 10 mg-atorvastatin 10 mg tablet

amlodipine 10 mg-atorvastatin 20 mg tablet

amlodipine 10 mg-atorvastatin 40 mg tablet

amlodipine 10 mg-atorvastatin 80 mg tablet

amlodipine 2.5 mg-atorvastatin 10 mg tablet

amlodipine 2.5 mg-atorvastatin 20 mg tablet

amlodipine 2.5 mg-atorvastatin 40 mg tablet

amlodipine 5 mg-atorvastatin 10 mg tablet

amlodipine 5 mg-atorvastatin 20 mg tablet

amlodipine 5 mg-atorvastatin 40 mg tablet

amlodipine 5 mg-atorvastatin 80 mg tablet

atorvastatin 10 mg tablet

atorvastatin 20 mg tablet

2l Z|Z|Z2|1Z21Z2|1Z2|12|12|12|2|2|2|2|2]|2

2l Z|Z2|Z2|1Z2|Z2|12|2|2|12|2|2|2|2|2]|2
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atorvastatin 40 mg tablet

atorvastatin 80 mg tablet
Caduet 5 mg-10 mg tablet

Crestor 10 mg tablet

Crestor 20 mg tablet

Crestor 40 mg tablet

Crestor 5 mg tablet

fluvastatin 20 mg capsule

fluvastatin 40 mg capsule

Lescol 20 mg capsule

Lescol 40 mg capsule

Lescol XL 80 mg tablet,extended release

Lipitor 10 mg tablet

Livalo 1 mg tablet

Livalo 2 mg tablet

lovastatin 10 mg tablet

lovastatin 20 mg tablet

lovastatin 40 mg tablet

pravastatin 10 mg tablet

pravastatin 20 mg tablet

pravastatin 40 mg tablet

pravastatin 80 mg tablet

rosuvastatin 10 mg tablet

rosuvastatin 20 mg tablet

rosuvastatin 40 mg tablet

rosuvastatin 5 mg tablet

simvastatin 10 mg tablet

simvastatin 20 mg tablet

simvastatin 40 mg tablet

simvastatin 5 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

simvastatin 80 mg tablet
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Zocor 80 mg tablet

Cerebyx 500 mg PE/10 mL injection solution

fosphenytoin 500 mg PE/10 mL injection solution

ciclopirox 1 % shampoo

ciclopirox 8 % topical solution

Corlopam 10 mg/mL intravenous solution

phentolamine 5 mg injection solution

Actimmune 100 mcg (2 million unit)/0.5 mL subcutaneous
solution

zZ|lzZ|Z2|1Z2|1212|2| 2

zZ|lzZ|Z2|12|1212|2]| 2

Arava 10 mg tablet

Aubagio 14 mg tablet

Aubagio 7 mg tablet

Avonex (with albumin) 30 mcg intramuscular kit

Avonex 30 mcg/0.5 mL intramuscular pen kit

Avonex 30 mcg/0.5 mL intramuscular syringe kit

Azasan 75 mg tablet

azathioprine 50 mg tablet

Betaseron 0.3 mg subcutaneous kit

Copaxone 20 mg/mL subcutaneous syringe

Copaxone 40 mg/mL subcutaneous syringe

cyclosporine 100 mg capsule

cyclosporine 25 mg capsule

cyclosporine 250 mg/5 mL intravenous solution

cyclosporine modified 100 mg capsule

cyclosporine modified 100 mg/mL oral solution

cyclosporine modified 25 mg capsule

cyclosporine modified 50 mg capsule

Extavia 0.3 mg subcutaneous kit

Gengraf 100 mg capsule

Gengraf 25 mg capsule

Gilenya 0.25 mg capsule

Gilenya 0.5 mg capsule

ZlZ|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|1Z2|2|12|2|2|12|2|2|2|2|2

2l Z|Z2|Z2|Z2|Z2| 2| 2|2 2|21 Z2|Z2|2|2|2|Z2|1Z2|2|2|2|2|2
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glatiramer 20 mg/mL subcutaneous syringe

glatiramer 40 mg/mL subcutaneous syringe

Glatopa 20 mg/mL subcutaneous syringe

Glatopa 40 mg/mL subcutaneous syringe

Kevzara 150 mg/1.14 mL subcutaneous pen injector

Kevzara 200 mg/1.14 mL subcutaneous pen injector

leflunomide 10 mg tablet

leflunomide 20 mg tablet

Neoral 100 mg/mL oral solution

Neoral 25 mg capsule

Olumiant 2 mg tablet

Rebif (with albumin) 22 mcg/0.5 mL subcutaneous syringe

Rebif (with albumin) 44 mcg/0.5 mL subcutaneous syringe

Rebif Rebidose 44 mcg/0.5 mL subcutaneous pen injector

Sandimmune 250 mg/5 mL intravenous solution

Tecfidera 120 mg (14)-240 mg (46) capsule,delayed release

Tecfidera 120 mg capsule,delayed release

Tecfidera 240 mg capsule,delayed release

Tysabri 300 mg/15 mL intravenous solution

Xeljanz 10 mg tablet

Xeljanz 5 mg tablet

CellCept 200 mg/mL oral suspension

CellCept 250 mg capsule

Gamifant 5 mg/mL intravenous solution

Mavenclad (10 tablet pack) 10 mg tablet

Mavenclad (4 tablet pack) 10 mg tablet

Mavenclad (5 tablet pack) 10 mg tablet

Mavenclad (6 tablet pack) 10 mg tablet

Mavenclad (7 tablet pack) 10 mg tablet

Mavenclad (8 tablet pack) 10 mg tablet

Mavenclad (9 tablet pack) 10 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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mycophenolate mofetil 200 mg/mL oral suspension

mycophenolate mofetil 250 mg capsule

mycophenolate mofetil 500 mg tablet

mycophenolate sodium 180 mg tablet,delayed release

mycophenolate sodium 360 mg tablet,delayed release

Myfortic 180 mg tablet,delayed release

Nulojix 250 mg intravenous solution

Prograf 5 mg capsule

Rapamune 1 mg tablet

Rapamune 1 mg/mL oral solution

Rapamune 2 mg tablet

Simulect 20 mg intravenous solution

sirolimus 0.5 mg tablet

sirolimus 1 mg tablet

sirolimus 1 mg/mL oral solution

sirolimus 2 mg tablet

tacrolimus 0.5 mg capsule

tacrolimus 1 mg capsule

tacrolimus 5 mg capsule

Thymoglobulin 25 mg intravenous solution

Zortress 0.25 mg tablet

Zortress 0.5 mg tablet

Zortress 1 mg tablet

Bydureon 2 mg/0.65 mL subcutaneous pen injector

Byetta 10 mcg/dose(250 mcg/mL)2.4 mL subcutaneous pen
injector

Z|lZ|Z|Z2|1Z2|Z2|1Z2|1Z2|Z2|1Z2|Z2| 2|1 2| 2|1 2|2|2|12|2|2|12|2|2|2|2

ZlZ|Z2|Z2|Z2|Z2|1Z2|Z2| 2| 2| 2|21 2| 2| 2| 2| 2|12|2|2|2|2|2| 2|2

Byetta 5 mcg/dose (250 mcg/mL)1.2 mL subcutaneous pen [N N
injector

Ozempic 0.25 mg or 0.5 mg (2 mg/1.5 mL) subcutaneous N N
pen injector

Ozempic 1 mg/dose (2 mg/1.5 mL) subcutaneous pen N N
injector

Rybelsus 14 mg tablet N N
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Rybelsus 3 mg tablet

Fail First/Step Therapy (FF/ST) NQTL
N

Rybelsus 7 mg tablet

Soliqua 100/33 100 unit-33 mcg/mL subcutaneous insulin [N

pen

Trulicity 0.75 mg/0.5 mL subcutaneous pen injector

Victoza 2-Pak 0.6 mg/0.1 mL (18 mg/3 mL) subcutaneous N

pen injector

Victoza 3-Pak 0.6 mg/0.1 mL (18 mg/3 mL) subcutaneous N N
pen injector

Forane 99.9 % inhalation liquid N N
sevoflurane inhalation liquid N N
Suprane 100 % inhalation liquid N N
Ultane inhalation liquid N N
Admelog SoloStar U-100 Insulin lispro 100 unit/mL N N
subcutaneous pen

Admelog U-100 Insulin lispro 100 unit/mL subcutaneous N N
solution

Afrezza (regular insulin) 8 unit (90)/12 unit (90) cartridge, N N
inhaler

Apidra SoloStar U-100 Insulin 100 unit/mL subcutaneous N N
pen

Apidra U-100 Insulin 100 unit/mL subcutaneous solution N

Fiasp FlexTouch U-100 Insulin 100 unit/mL (3 mL)

subcutaneous pen

Fiasp Penfill U-100 Insulin 100 unit/mL (3 mL) subcutaneous | N N
cartridge

Fiasp U-100 Insulin 100 unit/mL subcutaneous solution N

Humulin 70/30 U-100 Insulin 100 unit/mL subcutaneous N

suspension

Humulin 70/30 U-100 Insulin KwikPen 100 unit/mL N N
subcutaneous

Humulin N NPH U-100 Insulin (isophane susp) 100 unit/mL [N N
subcutaneous

Humulin N NPH U-100 Insulin KwikPen 100 unit/mL (3 mL) [N N
subcutaneous

Humulin R Regular U-100 Insulin 100 unit/mL injection N N

solution
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Humulin R U-500 (Concentrated) Insulin 500 unit/mL
subcutaneous soln

N

N

Novolin 70/30 U-100 Insulin 100 unit/mL subcutaneous
suspension

Novolin 70-30 FlexPen U-100 Insulin 100 unit/mL (70-30)
subcutaneous

N

Novolin N NPH U-100 Insulin isophane 100 unit/mL
subcutaneous susp

Novolin R Regular U-100 Insulin 100 unit/mL injection
solution

Novolog Flexpen U-100 Insulin aspart 100 unit/mL (3 mL)
subcutaneous

N

Novolog Mix 70-30 FlexPen U-100 Insulin 100 unit/mL
subcutaneous pen

Novolog Mix 70-30 U-100 Insulin 100 unit/mL subcutaneous
solution

N

Novolog PenFill U-100 Insulin aspart 100 unit/mL
subcutaneous cartridg

Novolog U-100 Insulin aspart 100 unit/mL subcutaneous
solution

Toujeo Max U-300 SoloStar 300 unit/mL (3 mL)
subcutaneous insulin pen

Toujeo SoloStar U-300 Insulin 300 unit/mL (1.5 mL)
subcutaneous pen

Tresiba U-100 Insulin 100 unit/mL subcutaneous solution

Sylatron 300 mcg subcutaneous kit

Fasenra Pen 30 mg/mL subcutaneous auto-injector

Adults' Daily Formula 18 mg iron-25 mcg tablet

Adults Multivitamin 18 mg iron-400 mcg-25 mcg tablet

Brainstrong Prenatal 33 mg iron-800 mcg-350 mg oral pack

Centratex 106 mg iron-1 mg capsule

Certavite-Antioxidant 18 mg-400 mcg tablet

Children's Chewable Vitamin Complete 18 mg iron tablet

Children's Iron 15 mg iron (75 mg)/mL oral drops

CitraNatal (dual-iron) 27 mg iron-1 mg-50 mg tablet

CitraNatal 90 DHA (algal oil) 90 mg iron-1 mg-50 mg-300 mg
oral pack

ZlzZ|Z|Z2|Z2|Z2|2|12|2|1 2|22

ZlzZ|Z2|1Z2|1Z2|Z2|2|2| 2| 2| 2| 2
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CitraNatal Assure 35 mg iron-1 mg-50 mg-300 mg oral pack

Fail First/Step Therapy (FF/ST) NQTL
N

Citranatal B-Calm (Fe Gluc) 20 mg iron-1 mg-25 mg/25 mg
tablets

CitraNatal Bloom 90 mg-1 mg-12 mcg-50 mg tablet

CitraNatal DHA (algal oil) 27 mg iron-1 mg-50 mg-250 mg
oral pack

CitraNatal Harmony(iron carb-fum) 27 mg iron-1 mg-50 mg-
260 mg capsule

C-Nate DHA 28 mg iron-1 mg-200 mg capsule

CompleteNate 29 mg iron-1 mg chewable tablet

Corvita 150 150 mg-1.25 mg-120 mg-10 mg tablet

Corvite FE 150 mg iron-1 mg tablet

FE C 100 mg-250 mg tablet

FE C Plus 100 mg-250 mg-25 mcg-1 mg tablet

Feraheme 510 mg/17 mL (30 mg/mL) intravenous solution

Fer-In-Sol 15 mg iron (75 mg)/mL oral drops

Ferocon 110 mg-0.5 mg capsule

FeroSul 220 mg (44 mg iron)/5 mL oral elixir

FeroSul 325 mg (65 mg iron) tablet

Ferralet 90 Dual-Iron Delivery 90 mg-1 mg-12 mcg-50 mg
tablet

ZlzZ|Z|Z2|Z2|Z2|2|12|2|1 2|22

ZlzZ|Z2|1Z2|1Z2|Z2|2|2| 2| 2| 2| 2

FerraPlus 90 90 mg-1 mg-12 mcg-120 mg-50mg tablet

Ferretts 325 mg (106 mg iron) tablet

Ferrex 150 Forte 150 mg-25 mcg-1 mg capsule

Ferrex 150 Forte Plus 150 mg-60 mg-25 mcg-1 mg capsule

Ferrex 150 mg iron capsule

Ferrlecit 62.5 mg/5 mL intravenous solution

Ferrocite 324 mg (106 mg iron) tablet

Ferrocite Plus 106 mg iron-1 mg tablet

ferrous fumarate 324 mg (106 mg iron) tablet

ferrous fumarate 89 mg (29 mg iron) tablet

ferrous gluconate 240 mg (27 mg iron) tablet

ferrous gluconate 324 mg (38 mg iron) tablet

ZlzZ|Z|Z2|1Z2|Z2|12| 2| 2| 2|22

2l zZ|Z2|1Z2|1Z2| 2122|212 2| 2

Appendix F6

136



Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

ferrous sulfate 15 mgiron (75 mg)/mL oral drops N N
ferrous sulfate 220 mg (44 mg iron)/5 mL oral solution N N
ferrous sulfate 300 mg (60 mg iron)/5 mL oral liquid N N
ferrous sulfate 324 mg (65 mg iron) tablet,delayed release [N N
ferrous sulfate 325 mg (65 mg iron) tablet N N
ferrous sulfate 325 mg (65 mg iron) tablet,delayed release [N N
FerrouSul 325 mg (65 mg iron) tablet N N
HemeNatal OB 28 mg-6 mg-1 mg tablet N N
HemeTab 22 mg-6 mg-1 mg-25 mcg tablet N N
iFerex 150 150 mg iron capsule N N
iFerex 150 Forte 150 mg-25 mcg-1 mg capsule N N
Infed 50 mg/mL injection solution N N
Injectafer 50 mg iron/mL intravenous solution N N
Iron (ferrous sulfate) 325 mg (65 mg iron) tablet N N
iron 325 mg (65 mg iron) tablet N N
Irospan 24/6 65 mg-65 mg-1,000 mcg (24) tablet N N
Multigen 70 mg-150 mg-10 mcg-2 mg-75mg tablet N N
Multigen Plus 151 mg-60 mg-10 mcg-1 mg tablet N N
Multi-Vit with Fluoride and Iron 0.25 mg-10 mg/mL oral N N
drops

multivitamin with iron tablet N N
multivitamin with minerals 9 mg iron/15 mL oral liquid N N
Nano VM 4-8 5 mg-100 mcg oral powder N N
NanoVM t/f 2.75 mg iron/5.4 gram powder additive for N N
tube feed

Nestabs 32 mg-1,000 mcg tablet N N
Nestabs ABC 32 mg iron-1 mg-120 mg-180 mg oral pack N N
Nestabs DHA 32 mg iron-1,000 mcg-230 mg oral pack N N
Nexa Plus 29 mg iron-1.25 mg-55 mg capsule N N
NovaFerrum 125 125 mg iron-100 unit/5 mL oral liquid N N
NovaFerrum 15 mg iron/mL oral drops N N
Nu-Iron 150 mg iron capsule N N
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OB Complete 50 mg iron-1.25 mg tablet N N
OB Complete Petite 35 mg iron-5 mg iron-1 mg capsule N N
OB Complete With Dha 30 mg iron-10 mg iron-1 mg capsule | N N
O-Cal F.A. 27 mg iron-1 mg tablet N N
One Daily Multivitamins with Minerals 4.5 mg iron oral N N
powder packet

One-A-Day Women's Prenatal 1 DHA-FA 28 mg iron-800 N N
mcg-235 mg capsule

Pedia Poly-Vite with Iron 10 mg/mL oral drops N N
PNV 29-1 29 mgiron-1 mg tablet N N
PNV OB+DHA 27 mg-1 mg-50 mg-250 mg oral pack N N
PNV-DHA 27 mg iron-1 mg-300 mg capsule N N
PNV-Select 27 mg-1 mg tablet N N
Poly-Vi-Sol with Iron 750 unit-400 unit-10 mg/mL oral drops [N N
PR Natal 430 EC 29 mg-1 mg-430 mg tablet-capsule,delayed | N N
release

Prefera-OB 28 mg-6 mg-1 mg tablet N N
Prefera-OB One 22 mg-6 mg-1 mg-200 mg capsule N N
Prefera-OB Plus DHA 28 mg iron-6 mgiron-1 mg oral pack |N N
PreNata 29 mg iron-1 mg chewable tablet N N
Prenatal Plus (calcium carbonate) 27 mg iron-1 mg tablet N N
Prenatal Tablet 28 mg iron-800 mcg N N
Prenatal Vitamins Plus Low Iron 27 mg iron-1 mg tablet N N
Prenate DHA (ferrous asparto glycinate) 18 mgiron-1 mg- |N N
300 mg capsule

Prenate DHA 28 mg iron-1 mg-300 mg capsule N N
Prenate Elite (iron asparto glycinate) 20 mg iron-1 mg tablet | N N
Prenate Elite 26 mg iron-1 mg tablet N N
Prenate Enhance 28 mg iron-1 mg-400 mg capsule N N
Prenate Essential (iron asparto glycinate) 18 mgiron-1 mg- |N N
300 mg cap

Prenate Essential 29 mg iron-1 mg-300 mg capsule N N
Prenate Mini (ferrous asparto glycinate) 18 mg-1 mg-350 N N

mg capsule
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Prenate Pixie 10 mg iron-1 mg-200 mg capsule

Prenate Restore 27 mg iron-1 mg-400 mg capsule

PrePlus 27 mg iron-1 mg tablet

Select-OB (folic acid) 29 mg iron-1 mg chewable tablet

Select-OB + DHA 29 mg iron-1 mg-250 mg oral pack

Select-OB 29 mg iron-1 mg chewable tablet

Se-Natal 19 Chewable 29 mg iron-1 mg tablet

Slow Release Iron 144 mg (45 mg iron) tablet,extended
release

zZ|lzZ|Z2|1Z2|1212|2| 2

zZ|lzZ|Z2|12|1212|2]| 2

Tandem Plus 162 mg-115.2 mg (106 mg)-1 mg capsule

TL-Hem 150 150 mg iron-1 mg-500 mg tablet

Tricon 110 mg-0.5 mg capsule

Trigels-F Forte 460 mg-60 mg-0.01 mg-1 mg capsule

Trinatal Rx 1 60 mg iron-1 mg tablet

Venofer 100 mg iron/5 mL intravenous solution

Venofer 50 mg iron/2.5 mL intravenous solution

Vinate M 27 mg iron-1 mg tablet

Vinate One 60 mg iron-1 mg tablet

Virt-FeFA Plus 125 mg iron-1 mg capsule

Virt-PN DHA 27 mg iron-1 mg-300 mg capsule

Vitafol Nano 18 mg iron-1 mg tablet

Vitafol Ultra 29 mg iron-1 mg-200 mg capsule

Vitafol-OB 65 mg-1 mg tablet

Vitafol-OB+DHA 65 mg-1 mg-250 mg oral pack

Vol-Plus 27 mg iron-1 mg tablet

Vol-Tab Rx 29 mg iron-1 mg tablet

VP-PNV-DHA 28 mg iron-1 mg-200 mg capsule

Women's Multivitamin 18 mg iron-400 mcg-500 mg tablet

Zatean-Pn DHA 27 mg iron-1 mg-300 mg capsule

Zatean-Pn Plus 28 mg-1 mg-300 mg capsule

acetic acid 0.25 % irrigation solution

Rimso-50 50 % intravesical solution

ZlZ|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|1Z2|2|12|2|2|12|2|2|2|2|2

2l Z|Z2|Z2|Z2|Z2| 2| 2|2 2|21 Z2|Z2|2|2|2|Z2|1Z2|2|2|2|2|2
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sodium chloride 0.9 % irrigation solution

water for irrigation, sterile solution

Acne Medication 10 % lotion

Acne Medication 10 % topical gel

Acne Medication 5 % lotion

Acne Medication 5 % topical gel

benzoyl peroxide 10 % topical cleanser

benzoyl peroxide 10 % topical gel

benzoyl peroxide 2.5 % topical gel

benzoyl peroxide 5 % topical cleanser

benzoyl peroxide 5 % topical gel

benzoyl peroxide 6 % topical cleanser

Compound W 17 % topical gel

Duofilm 17 % topical liquid

Gordons Urea 22 % topical ointment
Panoxyl 10 % Bar

Panoxyl 10 % topical cleanser

Panoxyl 4 % topical cleanser

Salactic Film 17 % topical liquid

salicylic acid (bulk) powder

salicylic acid 3 % topical ointment

salicylic acid 6 % lotion

salicylic acid 6 % shampoo

salicylic acid 6 % topical cream

Salimez 6 % topical cream

Salimez Forte 10 % topical cream

Sal-Plant 17 % topical gel

sodium hydroxide (bulk) 10 % solution
sodium hydroxide (bulk) 100 % powder
sulfur sublimed (bulk) 100 % powder
urea (bulk) 100 % powder

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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urea 20 % topical cream

urea 40 % lotion

urea 40 % topical cream

urea 41 % topical cream

urea 45 % topical gel

Ureacin-10 10 % lotion

Virasal 27.5 % topical film-forming liquid

Wart Remover 17 % topical gel

Wart Remover 40 % topical patch

Wart Remover 40 % topical plaster

Xalix 28 % film-forming solution ER with applicator

Xurea 39 % topical cream

Anti-Dandruff (coal tar) 0.5 % shampoo

coal tar (bulk) 20 % topical solution

Neutrogena T-Gel 0.5 % shampoo

Oxipor VHC 5 % lotion

Scytera 2 % topical foam

Ketone Urine Test strips

Myalept 5 mg/mL (final concentration) subcutaneous
solution

Z|lZ|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|1Z2|2|12|2|2|12|2|12|2|2

2|l zZ|Z2|1Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|Z2|2|2|2|12| 2|2

montelukast 10 mg tablet

montelukast 4 mg chewable tablet

montelukast 4 mg oral granules in packet

montelukast 5 mg chewable tablet

Singulair 10 mg tablet

zafirlukast 10 mg tablet

zafirlukast 20 mg tablet

Zyflo 600 mg tablet

Cleocin 150 mg/mL injection solution

Cleocin HCI 150 mg capsule

Cleocin HCI 75 mg capsule

clindamycin 150 mg/mL injection solution

2l zZ|Z2|Z2|1Z21Z2|12|2|12| 2|22

2|l zZ|Z2|Z2|Z21Z2|2|2|12|2| 2|2
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clindamycin 300 mg/2 mL intravenous solution N N
clindamycin 600 mg/50 mL in 5 % dextrose intravenous N N
piggyback
clindamycin 75 mg/5 mL oral solution N N
clindamycin HCl 150 mg capsule N N
clindamycin HCI 300 mg capsule N N
clindamycin HCl 75 mg capsule N N
Clindamycin Pediatric 75 mg/5 mL oral solution N N
Lincocin 300 mg/mL injection solution N N
Akten (PF) 3.5 % eye gel N N
Anbesol (benzocaine) 10 % oral mucosal liquid N N
Anbesol (benzocaine) 20 % oral mucosal liquid N N
Chloraseptic Sore Throat 6 mg-10 mg lozenges N N
lidocaine 2 % mucosal jelly in applicator N N
lidocaine HCI 2 % mucosal jelly N N
lidocaine HCl 4 % (40 mg/mL) mucosal solution N N
Lidocaine Viscous 2 % mucosal solution N N
Orabase (benzocaine) 20 % mucosal paste N N
proparacaine 0.5 % eye drops N N
Zilactin-B 10 % mucosal gel N N
bupivacaine (bulk) 100 % powder N N
bupivacaine (PF) 0.25 % (2.5 mg/mL) injection solution N N
Clorotekal 10 mg/mL (1 %) intrathecal solution N N
Exparel (PF) 1.3 % (13.3 mg/mL) suspension for local N N
infiltration
lidocaine (bulk) powder N N
lidocaine (PF) 10 mg/mL (1 %) injection solution N N
lidocaine (PF) 20 mg/mL (2 %) injection solution N N
lidocaine HCI (bulk) 100 % powder N N
lidocaine HCI 10 mg/mL (1 %) injection solution N N
lidocaine HCl 20 mg/mL (2 %) injection solution N N
Naropin (PF) 2 mg/mL (0.2 %) injection solution N N
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Nesacaine 10 mg/mL (1 %) injection solution

prilocaine (bulk) powder

Xylocaine 10 mg/mL (1 %) injection solution

Zingo 0.5 mg intradermal pen injector

Castellani Paint Modified 1.5 % topical liquid

Chloraseptic 0.5 % aerosol

chlorhexidine gluconate 4 % topical liquid

Clorpactin WCS-90 topical powder for solution

Di-Dak-Sol 0.0125 % topical solution

Dyna-Hex 2 % topical liquid

Hibiclens 4 % topical liquid

topical gel

hydrocortisone 2 %-iodoquinol 1 %-aloe polysacch no.2 1 %

ZlzZ|Z|Z2|Z2|Z2|2|2|2|1 2|22

ZlzZ|Z2|1Z2|1Z2|Z2|2|2| 2| 2| 2| 2

Ovace 10 % topical cleanser

Ovace Plus 10 % topical cleanser

Ovace Plus Shampoo 10 %

Ovace Plus Wash 10 % topical cleanser, gel

phenol (bulk) 89 % liquid

Rosanil 10 %-5 % (w/w) topical cleanser

selenium sulfide 2.25 % shampoo

selenium sulfide 2.3 % shampoo

selenium sulfide 2.5 % lotion

Silvadene 1 % topical cream

silver nitrate 0.5 % topical solution

silver sulfadiazine 1 % topical cream

SSD 1 % topical cream

sulfacetamide sodium (acne) 10 % lotion (suspension)

cleanser

sulfacetamide sodium-sulfur 10 %-5 % (w/w) topical

ZlZ|Z|Z2|1Z2|Z2| 212|121 2|2 2|1 2| 2| 2

2l Z|Z2|1Z2|Z2|Z2| 212|222 2| 2| 2| 2

sulfacetamide sodium-sulfur 9 %-4.5 % topical cleanser

=2

cleanser

sulfacetamide sodium-sulfur-urea 10 %-5 %-10 % topical N

Sulfamylon 50 gram topical packet
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Sulfamylon 85 mg/g topical cream N N
bumetanide 0.5 mg tablet N N
bumetanide 1 mg tablet N N
bumetanide 2 mg tablet N N
Edecrin 25 mg tablet N N
furosemide 10 mg/mL injection solution N N
furosemide 10 mg/mL oral solution N N
furosemide 20 mg tablet N N
furosemide 40 mg tablet N N
furosemide 40 mg/5 mL (8 mg/mL) oral solution N N
furosemide 80 mg tablet N N
torsemide 10 mg tablet N N
torsemide 100 mg tablet N N
torsemide 20 mg tablet N N
torsemide 5 mg tablet N N
E.E.S. Granules 200 mg/5 mL oral suspension N N
EryPed 200 200 mg/5 mL oral suspension N N
EryPed 400 mg/5 mL oral suspension N N
Ery-Tab 250 mg tablet,delayed release N N
Ery-Tab 333 mg tablet,delayed release N N
Ery-Tab 500 mg tablet,delayed release N N
Erythrocin (as stearate) 250 mg tablet N N
erythromycin 250 mg capsule,delayed release N N
erythromycin 250 mg tablet N N
erythromycin 500 mg tablet N N
erythromycin ethylsuccinate 200 mg/5 mL oral powder for [N N
suspension
erythromycin ethylsuccinate 400 mg tablet N N
erythromycin ethylsuccinate 400 mg/5 mL oral powder for [N N
suspension
Alocril 2 % eye drops
cromolyn 100 mg/5 mL oral concentrate
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cromolyn 20 mg/2 mL solution for nebulization

cromolyn 4 % eye drops

Gastrocrom 100 mg/5 mL oral concentrate

nateglinide 120 mg tablet

nateglinide 60 mg tablet

repaglinide 0.5 mg tablet

repaglinide 1 mg tablet

repaglinide 2 mg tablet
Starlix 60 mg tablet

Miostat 0.01 % intraocular solution

pilocarpine 1 % eye drops

pilocarpine 2 % eye drops

pilocarpine 4 % eye drops

aztreonam 1 gram solution for injection

aztreonam 2 gram solution for injection

Cayston 75 mg/mL solution for nebulization

Synagis 50 mg/0.5 mL intramuscular solution

hydrogen peroxide 3 % solution

acetylcysteine 100 mg/mL (10 %) solution

acetylcysteine 200 mg/mL (20 %) solution

Children's Chewable Vitamin tablet

Complete Natal DHA 29 mg-1 mg-250 mg oral pack

Floriva Plus 0.25 mg fluoride (0.55 mg)/mL oral drops

Infuvite Pediatric 80 mg-400 unit-200 mcg/5 mL
intravenous solution

Z|lZ|Z2|Z2|Z2|Z2|1Z2|1Z2|1Z2|Z2| 212|221 2|21 2|2|2|2|2|2|2|2
Z|lZ|Z2|Z2|Z2|Z2|1 2| 2|12 2|21 2|2 2| 2| 2|1 2|Z2|2|2|2|2| 2|2

M.V.I. Adult 3,300 unit-150 mcg/10 mL intravenous solution | N N
M.V.I. Pediatric 80 mg-400 unit-200 mcg intravenous N N
solution

multivitamin tablet N N
Multi-Vitamin With Fluoride 0.25 mg chewable tablet N N
Multi-Vitamin With Fluoride 0.25 mg/mL oral drops N N
Multivitamin With Fluoride 0.5 mg chewable tablet N N
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Multi-Vitamin With Fluoride 0.5 mg chewable tablet N N
Multi-Vitamin With Fluoride 0.5 mg/mL oral drops N N
Multi-Vitamin With Fluoride 1 mg chewable tablet N N
Multivitamins With Fluoride 0.25 mg chewable tablet N N
Multivitamins With Fluoride 0.5 mg chewable tablet N N
Multivitamins With Fluoride 1 mg chewable tablet N N
Mvc-Fluoride 0.5 mg chewable tablet N N
NovaMV 750 unit-35 mg-400 unit/mL oral drops N N
Once Daily tablet N N
One Daily Essential tablet N N
One Daily Multivitamin oral powder packet N N
Poly-Vi-Sol 750 unit-35 mg-400 unit/mL oral drops N N
Quflora 0.125 mg fluoride chewable tablet N N
Thera tablet N N
Vinate Il 29 mg iron-1 mg tablet N N
atropine 1 % eye drops N N
atropine 1 % eye ointment N N
Cyclogyl 0.5 % eye drops N N
Cyclomydril 0.2 %-1 % eye drops N N
cyclopentolate 1 % eye drops N N
cyclopentolate 2 % eye drops N N
homatropine 5 % eye drops N N
Mydriacyl 1 % eye drops N N
tropicamide 0.5 % eye drops N N
tropicamide 1 % eye drops N N
24 Hour Nasal Allergy 55 mcg spray aerosol N N
Allergy Relief (fluticasone) 50 mcg/actuation nasal spray, N N
suspension
Beconase AQ 42 mcg (0.042 %) nasal spray N N
budesonide 32 mcg/actuation nasal spray
Children's 24 Hour Allergy Relief 50 mcg/actuation nasal
spray,susp
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flunisolide 25 mcg (0.025 %) nasal spray

N

fluticasone propionate 50 mcg/actuation nasal spray,
suspension

=2

=2

mometasone 50 mcg/actuation nasal spray

Nasacort 55 mcg nasal spray aerosol

Nasonex 50 mcg/actuation Spray

Omnaris 50 mcg nasal spray

QNASL 80 mcg/actuation nasal aerosol spray

triamcinolone acetonide 55 mcg nasal spray aerosol

Xhance 93 mcg/actuation breath activated aerosol

Zetonna 37 mcg/actuation nasal HFA inhaler

Bicillin L-A 1,200,000 unit/2 mL intramuscular syringe

Bicillin L-A 2,400,000 unit/4 mL intramuscular syringe

penicillin G pot 3 million unit/50 mL-dextrose intravenous
piggyback

zZ|lZ|Z2|Z2|1Z2|2|12|12|2|1 2|2

2l Z|Z2|Z2|1Z2|2|12|2|2|12| 2

penicillin G potassium 20 million unit solution for injection

2

=2

penicillin G potassium 5 million unit solution for injection

=2

=2

penicillin G procaine 1.2 million unit/2 mL intramuscular
syringe

=2

=2

penicillin G procaine 600,000 unit/mL intramuscular syringe

penicillin G sodium 5 million unit solution for injection

penicillin V potassium 125 mg/5 mL oral solution

penicillin V potassium 250 mg tablet

penicillin V potassium 250 mg/5 mL oral solution

penicillin V potassium 500 mg tablet

Pfizerpen-G 20 million unit solution for injection

Pfizerpen-G 5 million unit solution for injection

oseltamivir 30 mg capsule

oseltamivir 45 mg capsule

oseltamivir 6 mg/mL oral suspension

oseltamivir 75 mg capsule

oseltamivir phosphate (bulk) 100 % powder

Tamiflu 30 mg capsule

ZlZ|Z|Z2|1Z2|Z2|12|1 2| 2|21 2|2|2| 2

ZlZ|Z2|Z2|1Z2|Z2|Z2|2| 212|221 2|2
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Tamiflu 45 mg capsule N N
Tamiflu 6 mg/mL oral suspension N N
Tamiflu 75 mg capsule N N
aprepitant 125 mg capsule N N
aprepitant 80 mg capsule N N
Cinvanti 7.2 mg/mL intravenous emulsion N N
Emend 125 mg (1)-80 mg (2) capsules in a dose pack N N
Emend 80 mg capsule N N
fosaprepitant 150 mg intravenous solution N N
cisatracurium 2 mg/mL intravenous solution N N
Nimbex 2 mg/mL intravenous solution N N
rocuronium 10 mg/mL intravenous solution N N
vecuronium bromide 10 mg intravenous solution N N
Isordil 40 mg tablet N N
Isordil Titradose 5 mg tablet N N
isosorbide dinitrate 10 mg tablet N N
isosorbide dinitrate 20 mg tablet N N
isosorbide dinitrate 30 mg tablet N N
isosorbide dinitrate 5 mg tablet N N
isosorbide dinitrate ER 40 mg tablet,extended release N N
isosorbide mononitrate 10 mg tablet N N
isosorbide mononitrate 20 mg tablet N N
isosorbide mononitrate ER 120 mg tablet,extended release |N N
24 hr

isosorbide mononitrate ER 30 mg tablet,extended release N N
24 hr

isosorbide mononitrate ER 60 mg tablet,extended release N N
24 hr

Nitro-Bid 2 % transdermal ointment N N
Nitro-Dur 0.8 mg/hr transdermal 24 hour patch N N
nitroglycerin 0.1 mg/hr transdermal 24 hour patch N N
nitroglycerin 0.2 mg/hr transdermal 24 hour patch N N
nitroglycerin 0.3 mg sublingual tablet N N
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nitroglycerin 0.4 mg sublingual tablet

nitroglycerin 0.4 mg/hr transdermal 24 hour patch

nitroglycerin 0.6 mg sublingual tablet

nitroglycerin 0.6 mg/hr transdermal 24 hour patch

nitroglycerin 400 mcg/spray translingual

nitroglycerin ER 2.5 mg capsule,extended release

nitroglycerin ER 6.5 mg capsule,extended release

Nitromist 400 mcg/spray translingual aerosol

Nitrostat 0.3 mg sublingual tablet

Nitrostat 0.4 mg sublingual tablet

Nitrostat 0.6 mg sublingual tablet

APOKYN 10 mg/mL subcutaneous cartridge

Mirapex ER 0.375 mg tablet,extended release

Mirapex ER 0.75 mg tablet,extended release

Mirapex ER 1.5 mg tablet,extended release

Mirapex ER 2.25 mg tablet,extended release

Mirapex ER 3 mg tablet,extended release

Mirapex ER 3.75 mg tablet,extended release

Neupro 1 mg/24 hour transdermal 24 hour patch

Neupro 2 mg/24 hour transdermal 24 hour patch

Neupro 3 mg/24 hour transdermal 24 hour patch

Neupro 4 mg/24 hour transdermal 24 hour patch

Neupro 6 mg/24 hour transdermal 24 hour patch

Neupro 8 mg/24 hour transdermal 24 hour patch

pramipexole 0.125 mg tablet

pramipexole 0.25 mg tablet

pramipexole 0.5 mg tablet

pramipexole 0.75 mg tablet

pramipexole 1 mg tablet

pramipexole 1.5 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

pramipexole ER 1.5 mg tablet,extended release 24 hr
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Requip 0.25 mg tablet

Requip XL 12 mg tablet,extended release

ropinirole 0.25 mg tablet

ropinirole 0.5 mg tablet

ropinirole 1 mg tablet

ropinirole 2 mg tablet

ropinirole 3 mg tablet

ropinirole 4 mg tablet

ropinirole 5 mg tablet

ropinirole ER 4 mg tablet,extended release 24 hr

ropinirole ER 8 mg tablet,extended release 24 hr

acyclovir 200 mg capsule

acyclovir 200 mg/5 mL oral suspension

acyclovir 400 mg tablet

acyclovir 800 mg tablet

acyclovir sodium 50 mg/mL intravenous solution

adefovir 10 mg tablet

Baraclude 0.5 mg tablet

Baraclude 1 mg tablet

cidofovir 75 mg/mL intravenous solution

entecavir 0.5 mg tablet

entecavir 1 mg tablet

famciclovir 125 mg tablet

famciclovir 250 mg tablet

famciclovir 500 mg tablet

ganciclovir sodium 50 mg/mL intravenous solution

ganciclovir sodium 500 mg intravenous solution

Hepsera 10 mg tablet

Prevymis 240 mg tablet

Prevymis 240 mg/12 mL intravenous solution

Prevymis 480 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Prevymis 480 mg/24 mL intravenous solution

Fail First/Step Therapy (FF/ST) NQTL
N

Ribasphere 200 mg capsule

Ribasphere RibaPak 600 mg (28)-400 mg (28) tablets in a
dose pack

p=4

p=4

ribavirin 200 mg capsule

ribavirin 200 mg tablet

valacyclovir 1 gram tablet

valacyclovir 500 mg tablet

Valcyte 450 mg tablet

Valcyte 50 mg/mL oral solution

valganciclovir 450 mg tablet

valganciclovir 50 mg/mL oral solution

Valtrex 1 gram tablet

Valtrex 500 mg tablet

Altafluor Benox 0.25 %-0.4 % eye drops

acetaminophen 120 mg-codeine 12 mg/5 mL oral solution

acetaminophen 300 mg-codeine 15 mg tablet

acetaminophen 300 mg-codeine 30 mg tablet

acetaminophen 300 mg-codeine 60 mg tablet

alfentanil 500 mcg/mL injection solution

belladonna alkaloids-opium 16.2 mg-30 mg rectal
suppository

Z|lzZ|zZ|Z2|zZ|zZ2|2Z2|(2|2|2|2| 22|22 2|2

Z|lZ|Z2|1Z2|Z2|Z2|2|2|2|2|2| 2| 2|22 2|2

benzhydrocodone 4.08 mg-acetaminophen 325 mg tablet

benzhydrocodone 6.12 mg-acetaminophen 325 mg tablet

benzhydrocodone 8.16 mg-acetaminophen 325 mg tablet

butalbital 50 mg-acetaminophen 300 mg-caffeine 40 mg-
codeine 30 mg cap

zZ|l 2|1 2|2

2|21 2| 2

butalbital 50 mg-acetaminophen 325 mg-caffeine 40 mg-
codeine 30 mg cap

=2

=2

Cheratussin AC 10 mg-100 mg/5 mL oral liquid

codeine sulfate 15 mg tablet

codeine sulfate 30 mg tablet

codeine sulfate 60 mg tablet

zZ|lZ2|1 2|2

2|l 2|22
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

ConZip 200 mg capsule,extended release (25-75)

Demerol (PF) 100 mg/mL injection solution

Dvorah 325 mg-30 mg-16 mg tablet

Embeda 20 mg-0.8 mg capsule, extend release, oral only

Endocet 10 mg-325 mg tablet

Endocet 5 mg-325 mg tablet

Endocet 7.5 mg-325 mg tablet

fentanyl (PF) 50 mcg/mL injection solution

Fentora 100 mcg buccal tablet, effervescent

Fentora 200 mcg buccal tablet, effervescent

Guaiatussin AC 10 mg-100 mg/5 mL oral liquid

Guaifenesin AC 10 mg-100 mg/5 mL oral liquid

Hycet 7.5 mg-325 mg/15 mL oral solution

hydrocodone 10 mg-acetaminophen 300 mg tablet

hydrocodone 10 mg-acetaminophen 325 mg tablet

hydrocodone 2.5 mg-acetaminophen 325 mg tablet

hydrocodone 5 mg-acetaminophen 300 mg tablet

hydrocodone 5 mg-acetaminophen 325 mg tablet

hydrocodone 7.5 mg-acetaminophen 300 mg tablet

hydrocodone 7.5 mg-acetaminophen 325 mg tablet

hydrocodone 7.5 mg-acetaminophen 325 mg/15 mL oral
solution

Z|lzZ|zZ|Z2|Z|Z2|Z2|2Z2|2|2|2|2|2|2|2|2|2|2|2|2| 2

ZlZ|1Z2|1Z2|Z2|Z2|2Z2|2|2|2|2|2|2|2|2|2|2|2|2|2| 2

hydromorphone (PF) 10 mg/mL injection solution

hydromorphone 1 mg/mL injection syringe

hydromorphone 1 mg/mL oral liquid

hydromorphone 2 mg tablet

hydromorphone 2 mg/mL injection solution

hydromorphone 4 mg tablet

hydromorphone 8 mg tablet

Kadian 10 mg capsule,extended release

Kadian 20 mg capsule,extended release

Kadian 30 mg capsule,extended release

zZ|lzZ|Z2|Z2|Z2|12|12|2|1 2|2

2|l zZ|Z2|1Z2|12|12|12|2|1 2|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Kadian 50 mg capsule,extended release

Kadian 60 mg capsule,extended release

Kadian 80 mg capsule,extended release

Lazanda 100 mcg/spray nasal spray

levorphanol tartrate 2 mg tablet

levorphanol tartrate 3 mg tablet

Lortab Elixir 10 mg-300 mg/15 mL oral solution

meperidine 50 mg tablet

meperidine 50 mg/5 mL oral solution

methadone 10 mg/mL oral concentrate

methadone 5 mg/5 mL oral solution

Methadone Intensol 10 mg/mL oral concentrate

Methadose 10 mg/mL oral concentrate

morphine 10 mg rectal suppository

morphine 15 mg immediate release tablet

morphine 20 mg/5 mL (4 mg/mL) oral solution

morphine 30 mg immediate release tablet

morphine ER 30 mg capsule,extended release 24 hr
multiphase

Z|lZ|lZ|Z2|Z2|1Z2|2|12|12| 2| 2| 2|2|2|2|12| 2|2

Z|lZ|Z2|1Z2|Z2|Z2|Z2|1Z2|1Z2| 2| 2| 222|222 2

Nalocet 2.5 mg-300 mg tablet

Nucynta 100 mg tablet

Nucynta 50 mg tablet

Nucynta 75 mg tablet

Nucynta ER 100 mg tablet,extended release

Nucynta ER 150 mg tablet,extended release

Nucynta ER 50 mg tablet,extended release

Opana 10 mg tablet

opium tincture 10 mg/mL (morphine) oral

oxycodone 10 mg tablet

oxycodone 15 mg tablet

oxycodone 20 mg tablet

oxycodone 20 mg/mL oral concentrate

2|l zZ|Z2|Z2|1Z2|Z2|1Z2|2|12|2|2|12|2

2|l zZ2|Z2|1Z2|Z2|Z2|12|2|2|2|2|12|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

oxycodone 30 mg tablet

oxycodone 5 mg capsule

oxycodone 5 mg tablet

oxycodone 5 mg/5 mL oral solution

oxycodone-acetaminophen 5 mg-325 mg tablet

oxycodone-acetaminophen 7.5 mg-325 mg tablet

oxymorphone ER 10 mg tablet,extended release,12 hr

oxymorphone ER 15 mg tablet,extended release,12 hr

oxymorphone ER 20 mg tablet,extended release,12 hr

oxymorphone ER 30 mg tablet,extended release,12 hr

oxymorphone ER 40 mg tablet,extended release,12 hr

oxymorphone ER 5 mg tablet,extended release,12 hr

oxymorphone ER 7.5 mg tablet,extended release,12 hr

promethazine 6.25 mg-codeine 10 mg/5 mL syrup

RoxyBond 15 mg tablet,oral ONLY (not feeding tubes)
RoxyBond 30 mg tablet,oral ONLY (not feeding tubes)
RoxyBond 5 mg tablet,oral ONLY (not feeding tubes)

Subsys 100 mcg/spray sublingual spray

sufentanil citrate 50 mcg/mL intravenous solution

tramadol 50 mg tablet
Tylenol-Codeine #3 300 mg-30 mg tablet
Tylenol-Codeine #4 300 mg-60 mg tablet

Ultiva 1 mg intravenous solution

Ultracet 37.5 mg-325 mg tablet

Vicodin 5 mg-300 mg tablet

Vicodin ES 7.5 mg-300 mg tablet

Vicodin HP 10 mg-300 mg tablet

Virtussin AC 10 mg-100 mg/5 mL oral liquid

Alvesco 160 mcg/actuation aerosol inhaler

Alvesco 80 mcg/actuation aerosol inhaler

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Arnuity Ellipta 50 mcg/actuation powder for inhalation
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

budesonide 0.25 mg/2 mL suspension for nebulization

budesonide 0.5 mg/2 mL suspension for nebulization

budesonide 1 mg/2 mL suspension for nebulization

budesonide, micronized (bulk) 100 % powder

Flovent Diskus 100 mcg/actuation powder for inhalation

Flovent Diskus 250 mcg/actuation powder for inhalation

Flovent Diskus 50 mcg/actuation powder for inhalation

Flovent HFA 110 mcg/actuation aerosol inhaler

Flovent HFA 220 mcg/actuation aerosol inhaler

Flovent HFA 44 mcg/actuation aerosol inhaler

Pulmicort 0.25 mg/2 mL suspension for nebulization

Pulmicort 0.5 mg/2 mL suspension for nebulization

Pulmicort 1 mg/2 mL suspension for nebulization

Pulmicort Flexhaler 180 mcg/actuation breath activated

Pulmicort Flexhaler 90 mcg/actuation breath activated

mannitol 25 % intravenous solution

Osmitrol 5 % intravenous solution

amoxicillin 500 mg-clarithromycin 500 mg-lansoprazole 30
mg combo pack

Z|lZ|lZ|Z2|Z2|1Z2|2|12|12| 2| 2| 2|2|2|2|12| 2|2

Z|lZ|Z2|1Z2|Z2|Z2|Z2|1Z2|1Z2| 2| 2| 222|222 2

azithromycin 1 gram oral packet

azithromycin 100 mg/5 mL oral suspension

azithromycin 200 mg/5 mL oral suspension

azithromycin 250 mg tablet

azithromycin 500 mg intravenous solution

azithromycin 500 mg tablet

azithromycin 600 mg tablet

clarithromycin 125 mg/5 mL oral suspension

clarithromycin 250 mg tablet

clarithromycin 250 mg/5 mL oral suspension

clarithromycin 500 mg tablet

clarithromycin ER 500 mg tablet,extended release 24 hr

Omeclamox-Pak 20 mg-500 mg-500 mg (40) oral pack

2|l zZ|Z2|Z2|1Z2|Z2|1Z2|2|12|2|2|12|2

2|l zZ2|Z2|1Z2|Z2|Z2|12|2|2|2|2|12|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Zithromax 500 mg intravenous solution

Beneprotein 6 gram-25 kcal/7 gram oral powder

Beneprotein 6 gram-25 kcal/7 gram oral powder packet

Carnitor (sugar-free) 100 mg/mL oral solution

Carnitor 100 mg/mL oral solution

Carnitor 200 mg/mL intravenous solution

Carnitor 330 mg tablet

Chlorocaps 10 mg-30 mcg-30 mcg capsule

cinacalcet 30 mg tablet

cinacalcet 60 mg tablet

cinacalcet 90 mg tablet
Co Q-10 100 mg capsule

coenzyme Q10 50 mg capsule

coenzyme Q10 60 mg capsule
coenzyme Q10 (bulk) 100 % powder

coenzyme Q10 (bulk) powder

coenzyme Q10 200 mg capsule

coenzyme Q10 30 mg/5 mL oral liquid

Cystadane 1 gram/1.7 mL oral powder

Cystagon 150 mg capsule

Cystagon 50 mg capsule

Dehydrated Alcohol 98 % injection solution

Diafoods Thick-It #2 oral powder

Diafoods Thick-It oral powder

Glucosamine Chondroitin 550 mg-30 mg-1 mg capsule
Grastek 2,800 BAU sublingual tablet

Kuvan 100 mg oral powder packet

Kuvan 100 mg soluble tablet

leucovorin calcium (bulk) powder

levocarnitine (with sugar) 100 mg/mL oral solution

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

levocarnitine 100 mg/mL oral solution
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

levocarnitine 330 mg tablet

Fail First/Step Therapy (FF/ST) NQTL
N

lutein 20 mg capsule

Maximum Red Krill Omega-3 300 mg-90 mg-27 mg-45 mg
capsule

p=4

p=4

melatonin (bulk) 100 % powder

melatonin 1 mg tablet

melatonin 10 mg capsule

melatonin 10 mg tablet

melatonin 3 mg tablet

melatonin 5 mg capsule

melatonin 5 mg tablet

miglustat 100 mg capsule

nitisinone 10 mg capsule

nitisinone 2 mg capsule

nitisinone 5 mg capsule

Nityr 10 mg tablet

Nityr 2 mg tablet

Nityr 5 mg tablet

octreotide acetate 100 mcg/mL injection solution

octreotide acetate 200 mcg/mL injection solution

octreotide acetate 50 mcg/mL injection solution

Oralair 300 IR sublingual tablet

Orfadin 10 mg capsule

Orfadin 5 mg capsule

Parsabiv 5 mg/mL intravenous solution

phytosterol 450 mg tablet

Procysbi 25 mg capsule,delayed release sprinkle

ProSource No Carb 15 gram-60 kcal/30 mL oral liquid

ProSource No Carb 15 gram-60 kcal/30 mL oral liquid in
packet

Z|lZ|Z|Z2|Z2|1Z2|2Z2|Z2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2

Z|lZ|Z2|1Z2|Z2|Z2|Z2|Z2|12|2|12| 22| 2| 2| 2| 2|2|2|2|2|2|2|2|2

ProSource Plus 15 gram-100 kcal/30 mL oral liquid

=2

=2

Pro-Stat Sugar Free 15 gram-100 kcal/30 mL oral liquid in
packet
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

QH Liquid 100 mg/mL oral

Q-Sorb Co Q-10 100 mg capsule

Ragwitek 12 Amb a 1 unit sublingual tablet

Resource Thickenup oral powder

Ruzurgi 10 mg tablet

Sandostatin 50 mcg/mL injection solution

Sandostatin LAR Depot 30 mg intramuscular susp,extended
release

ZlzZz|Z2|2|12| 2| 2

2l zZz|1Z2|2|12| 2| 2

Scandishake packet

Sensipar 30 mg tablet

Sensipar 60 mg tablet

Sensipar 90 mg tablet

Simplythick 15 gram oral gel

Simplythick 15 gram oral gel packet

Simplythick 30 gram oral gel packet

sodium chloride 1,000 mg soluble tablet

Spinraza (PF) 12 mg/5 mL intrathecal solution

Thick-It #2 oral powder

Thick-1t oral powder

Tybost 150 mg tablet

ubiquinol (bulk) 32 % powder

Zavesca 100 mg capsule

Advil 100 mg tablet

Advil 200 mg tablet

Advil Migraine 200 mg capsule

Aleve 220 mg tablet

All Day Pain Relief 220 mg tablet

All Day Relief 220 mg tablet

Arthrotec 50 mg-200 mcg tablet,film-coated

Caldolor 400 mg/4 mL (100 mg/mL) intravenous solution

Cambia 50 mg oral powder packet

Children's Advil 100 mg/5 mL oral suspension

Z|lZ|Z2|Z2|Z2|Z2|1 212|121 2|21 2|1 2|21 Z2|2|12|2|2|2|2|2|2|2

Z|lZ| 22|22 2|21 2| 2|21 2|2 2| 2| Z2|12|Z2|2|2|2|2| 2|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Children's Ibuprofen 100 mg/5 mL oral suspension

Children's Motrin 100 mg/5 mL oral suspension

Daypro 600 mg tablet

Diclo Gel 1 % topical kit

diclofenac 1.5 % topical drops

delayed release

diclofenac 50 mg-misoprostol 200 mcg tablet,immed.and

zZlZ| 22| 2|2

2l zZ|Z2|2| 2|2

delayed release

diclofenac 75 mg-misoprostol 200 mcg tablet,immediate, N

=2

diclofenac epolamine 1.3 % transdermal 12 hour patch

diclofenac ER 100 mg tablet,extended release 24 hr

diclofenac potassium 50 mg tablet

diclofenac sodium (bulk) 100% powder

diclofenac sodium 25 mg tablet,delayed release

diclofenac sodium 50 mg tablet,delayed release

diclofenac sodium 75 mg tablet,delayed release

Diclofex DC 1.5 %-0.025 % topical, solution and cream

Diclopak 1.5 %-0.025 % kit, cream and solution

DicloPR 1 %-30 %-10 % topical pack, gel and cream

diflunisal 500 mg tablet

Duexis 800 mg-26.6 mg tablet

EC-Naprosyn 375 mg tablet,delayed release

etodolac 200 mg capsule

etodolac 300 mg capsule

etodolac 400 mg tablet

etodolac 500 mg tablet

etodolac ER 400 mg tablet,extended release 24 hr

etodolac ER 500 mg tablet,extended release 24 hr

etodolac ER 600 mg tablet,extended release 24 hr

Feldene 10 mg capsule

Flector 1.3 % transdermal 12 hour patch

Flexipak 75 mg-0.025 % kit

ZlZ|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|1Z2|2|12|2|2|12|2|2|2|2|2

2l Z|Z2|Z2|Z2|Z2| 2| 2|2 2|21 Z2|Z2|2|2|2|Z2|1Z2|2|2|2|2|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
flurbiprofen (bulk) powder

flurbiprofen 100 mg tablet

flurbiprofen 50 mg tablet

hydrocodone 5 mg-ibuprofen 200 mg tablet

hydrocodone 7.5 mg-ibuprofen 200 mg tablet
lbudone 5 mg-200 mg tablet
ibuprofen (bulk) 100 % powder

ibuprofen 100 mg chewable tablet

ibuprofen 100 mg tablet

ibuprofen 100 mg/5 mL oral suspension

ibuprofen 200 mg capsule

ibuprofen 200 mg tablet

ibuprofen 400 mg tablet

ibuprofen 600 mg tablet

ibuprofen 800 mg tablet

Ibuprofen IB 100 mg chewable tablet
lbuprofen 1B 200 mg tablet

Ibuprofen Jr Strength 100 mg chewable tablet

Indocin 25 mg/5 mL oral suspension

indomethacin 25 mg capsule

indomethacin 50 mg capsule

indomethacin ER 75 mg capsule,extended release

Infant's Ibuprofen 50 mg/1.25 mL oral drops,suspension

Infant's Motrin 50 mg/1.25 mL oral drops,suspension
ketoprofen (bulk) 100 % powder

ketoprofen 25 mg capsule

ketoprofen 50 mg capsule

ketoprofen 75 mg capsule

ketorolac 10 mg tablet

ketorolac 15 mg/mL injection cartridge

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

ketorolac 30 mg/mL (1 mL) injection solution
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

ketorolac 60 mg/2 mL intramuscular solution

Lexixryl 1.5 % topical kit

mefenamic acid 250 mg capsule

meloxicam (bulk) 100 % powder

meloxicam 15 mg tablet

meloxicam 7.5 mg tablet

meloxicam 7.5 mg/5 mL oral suspension

Mobic 7.5 mg tablet

Motrin IB 200 mg capsule

nabumetone 500 mg tablet

nabumetone 750 mg tablet

Nalfon 400 mg capsule

naproxen 250 mg tablet

naproxen 375 mg tablet

naproxen 375 mg tablet,delayed release

naproxen 500 mg tablet

naproxen 500 mg tablet,delayed release

naproxen sodium 220 mg capsule

naproxen sodium 220 mg tablet

naproxen sodium ER (CR) 500 mg tablet,extended release
24 hr mphase

ZlZ|Z|Z2|1Z2|Z2|Z2|1Z2|Z2|12|2|2|12|2|2|12|2|12|2|2

ZlZ|Z2|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|2|12|2|2|12|2|12| 2|2

NeoProfen (PF) 20 mg/2 mL intravenous solution

=2

=2

oxaprozin 600 mg tablet

=2

=2

Pennsaid 20 mg/gram/actuation (2 %) topical soln in
metered-dose pump

2

=2

piroxicam 10 mg capsule

piroxicam 20 mg capsule

Relafen DS 1,000 mg tablet

Sprix 15.75 mg/spray nasal spray

sulindac 150 mg tablet

sulindac 200 mg tablet

sumatriptan 85 mg-naproxen 500 mg tablet

zZlzZ| 22|22 2

zZlzZ|Z212|12|2]| 2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Treximet 85 mg-500 mg tablet

Vimovo 375 mg-20 mg tablet,immediate and delay release

Vimovo 500 mg-20 mg tablet,immediate and delay release

Voltaren 1 % topical gel

Voltaren-XR 100 mg tablet,extended release

Zipsor 25 mg capsule

Zorvolex 18 mg capsule

Kerydin 5 % topical solution with applicator

linezolid 100 mg/5 mL oral suspension

linezolid 600 mg tablet

linezolid in 5% dextrose in water 600 mg/300 mL
intravenous piggyback

2l Z|Z2|Z2|1Z2|Z2|12|12|12|12| 2

2l zZ|Z2|Z2|1Z2|2|12|2|12|2|2

Zyvox 100 mg/5 mL oral suspension

Zyvox 600 mg tablet

Zyvox 600 mg/300 mL intravenous piggyback

Cervidil 10 mg vaginal insert,controlled release

Hemabate 250 mcg/mL intramuscular solution

methylergonovine 0.2 mg/mL (1 mL) injection solution

Mifeprex 200 mg tablet

Prepidil 0.5 mg/3 g vaginal gel

bethanechol chloride 10 mg tablet

bethanechol chloride 25 mg tablet

bethanechol chloride 5 mg tablet

bethanechol chloride 50 mg tablet

Bloxiverz 0.5 mg/mL intravenous solution

cevimeline 30 mg capsule

donepezil 10 mg disintegrating tablet

donepezil 10 mg tablet

donepezil 23 mg tablet

donepezil 5 mg disintegrating tablet

donepezil 5 mg tablet

Evoxac 30 mg capsule

Z|lZ|Z2|Z2|Z21Z2|1Z2|Z2|Z2| 2|21 2|2|2|12|2|2|2|2|2

2|l Z2|Z2|Z2|Z21Z2|1Z2| 2|21 2|21 Z2|2|2|Z2|2|2|2| 2|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Exelon Patch 13.3 mg/24 hour transdermal N N
Exelon Patch 4.6 mg/24 hr transdermal N N
Exelon Patch 9.5 mg/24 hr transdermal N N
galantamine 12 mg tablet N N
galantamine 4 mg tablet N N
galantamine 4 mg/mL oral solution N N
galantamine 8 mg tablet N N
galantamine ER 16 mg 24 hr capsule,extended release N N
Mestinon 60 mg tablet N N
Mestinon 60 mg/5 mL oral syrup N N
Mestinon Timespan 180 mg tablet,extended release N N
physostigmine 1 mg/mL injection solution N N
pilocarpine 5 mg tablet N N
pilocarpine 7.5 mg tablet N N
pyridostigmine bromide 60 mg tablet N N
pyridostigmine bromide 60 mg/5 mL oral syrup N N
Razadyne ER 8 mg capsule,extended release N N
rivastigmine 1.5 mg capsule N N
rivastigmine 3 mg capsule N N
rivastigmine 4.5 mg capsule N N
rivastigmine 4.6 mg/24 hour transdermal patch N N
rivastigmine 6 mg capsule N N
rivastigmine 9.5 mg/24 hour transdermal patch N N
Salagen (pilocarpine) 5 mg tablet N N
calcitonin (salmon) 200 unit/actuation nasal spray N N
Forteo 20 mcg/dose (600 mcg/2.4 mL) subcutaneous pen N N
injector

Miacalcin 200 unit/mL injection solution N N
dicloxacillin 250 mg capsule N N
dicloxacillin 500 mg capsule N N
nafcillin 1 gram solution for injection N N
nafcillin 10 gram solution for injection N N
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nafcillin 2 gram solution for injection N N
nafcillin 2 gram/100 mL in dextrose(iso-osmotic)
intravenous piggyback
oxacillin 10 gram solution for injection
oxacillin 2 gram solution for injection
oxacillin 2 gram/50 mL in dextrose (iso-osmotic) N N
intravenous piggyback
acacia (bulk) powder N N
alpha lipoic acid (bulk) 100 % powder N N
ammonium bromide (bulk) granules N N
Banana Cream Flavor liquid N N
banana creme flavor (bulk) liquid N N
Base, PCCA Acacia oral syrup N N
Base, PCCA Bitter Drug powder N N
Base, PCCA Fixed Oil oral suspension N N
Base, PCCA Syrup Vehicle oral liquid N N
benzyl alcohol (bulk) liquid N N
bubblegum flavor (bulk) liquid N N
Capsule #3 capsule N N
carboxymethylcellulose sodium (bulk) granules N N
cellulose (bulk) 100 % powder N N
cellulose (bulk) powder N N
cherry flavor (bulk) oral syrup N N
cholesterol (bulk) powder N N
citric acid (bulk) powder N N
citric acid anhydrous (bulk) 100 % granules N N
creatine monohydrate (bulk) 100 % powder N N
diluent for allergenic extracts no.1 injection solution N N
Diluent for Epoprostenol/Flolan intravenous solution N N
diluent for treprostinil (glycine) intravenous solution N N
Enfamil Water oral liquid N N
Flavor Plus oral suspension N N

Appendix F6 164



Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Flavor Sweet oral liquid

Flavor Sweet-SF oral liquid

glycerin (bulk) 100 % liquid

glycine (bulk) powder

grape flavor (bulk) liquid

hydroxypropyl cellulose powder

isoleucine (bulk) powder

lactose (bulk) powder

lanolin anhydrous topical ointment

lime green food color (bulk) 100 % powder

Lipo Cream Base

Lipoic Acid powder

L-Isoleucine powder

Magnasweet 135 powder

marshmallow flavor (bulk) liquid

menthol (bulk) crystals

methionine (bulk) powder

Methocel E 4 M granules

methylcellulose (bulk) 1 % gel

methylcellulose 1500cps (bulk) 27.5 % to 31.5 % (USP)

powder

ZlZ|Z|Z2|1Z2|Z2|Z2|1Z2|Z2|12|2|2|12|2|2|12|2|12|2|2

ZlZ|Z2|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|2|12|2|2|12|2|12| 2|2

methylcellulose 4000cps (bulk) 30 % powder

methylparaben (bulk) powder

Ora-Blend oral suspension

Ora-Blend SF oral suspension

Oral Mix oral suspension

Oral Suspend oral

Orange Concentrate liquid

Ora-Plus oral suspension

Ora-Sweet oral liquid

Ora-Sweet SF oral liquid

PCCA Custom Lipo-Max cream

2l zZ|Z2|Z2|1Z212|12|2|12|2| 2

zZlzZ|Z2|Z2|1212|2|2|12|2]|2
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

PCCA Emollient Base topical cream

PCCA Lipoderm Base cream

PCCA MBK Base wax

PCCA-Plus Base oral suspension

Petroleum Jelly topical

Pluronic 20 % gel

Pluronic F-127 20 % gel

polyethylene glycol 3350 (bulk) powder

polysorbate 20 (bulk) solution

propylene glycol (bulk) 99.5 % (not less than, USP) liquid

propylparaben (bulk) crystals

raspberry flavor (bulk) liquid

raspberry flavor, artificial

raspberry oral syrup

Shingrix Adjuvant Component (PF) intramuscular
suspension

Z|lZ|Z2|1Z2|1Z2|2Z2| 212|222 2|12 2| 2

ZlZ|Z2|1Z2|1Z2|Z2| 212|222 2|1 2| 2| 2

simple syrup

Skintegrity Hydrogel topical

sodium benzoate (bulk) powder

sodium bromide (bulk) granules

Sterile Water for Injection

Stevia 90 % powder

Stevia Extract 90 % powder

steviol glycosides (bulk) 95 % powder

Sweet-SF oral liquid

SyrPalta Vehicle oral syrup

SyrSpend SF Alka oral powder for suspension

SyrSpend SF Liquid oral suspension

Tangerine Oil, Natural

tragacanth powder

tutti-frutti flavor (bulk) liquid

valine (bulk) powder

2l Z|Z|Z2|1Z21Z2|1Z2|12|12|12|2|2|2|2|2]|2

2l Z|Z2|Z2|1Z2|Z2|12|2|2|12|2|2|2|2|2]|2
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Vaseline jelly, topical N N
Versa Free oral solution N N
Versabasea cream N N
water (bulk) liquid N N
water for injection, bacteriostatic injection solution N N
water for injection, sterile injection solution N N
water for injection, sterile intravenous solution N N
white petrolatum topical jelly N N
zinc acetate dihydrate (bulk) 100 % crystals N N
Phenadoz 12.5 mg rectal suppository N N
Phenadoz 25 mg rectal suppository N N
promethazine 12.5 mg rectal suppository N N
promethazine 12.5 mg tablet N N
promethazine 25 mg rectal suppository N N
promethazine 25 mg tablet N N
promethazine 25 mg/mL injection solution N N
promethazine 50 mg rectal suppository N N
promethazine 50 mg tablet N N
promethazine 50 mg/mL injection solution N N
promethazine 6.25 mg/5 mL oral syrup N N
Promethazine VC 6.25 mg-5 mg/5 mL oral syrup N N
promethazine-DM 6.25 mg-15 mg/5 mL oral syrup N N
promethazine-phenylephrine-codeine 6.25 mg-5 mg-10 N N
mg/5 mL oral syrup

Promethegan 12.5 mg rectal suppository N N
Promethegan 25 mg rectal suppository N N
Promethegan 50 mg rectal suppository N N
chlorpromazine 10 mg tablet N N
chlorpromazine 100 mg tablet N N
chlorpromazine 200 mg tablet N N
chlorpromazine 25 mg tablet N N
chlorpromazine 25 mg/mL injection solution N N
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Fail First/Step Therapy (FF/ST) NQTL

chlorpromazine 50 mg tablet

Compro 25 mg rectal suppository

fluphenazine 1 mg tablet

fluphenazine 10 mg tablet

fluphenazine 2.5 mg tablet

fluphenazine 2.5 mg/5 mL oral elixir

fluphenazine 2.5 mg/mL injection solution

fluphenazine 5 mg tablet

fluphenazine 5 mg/mL oral concentrate

fluphenazine decanoate 25 mg/mL injection solution

perphenazine 16 mg tablet

perphenazine 2 mg tablet

perphenazine 4 mg tablet

perphenazine 8 mg tablet

prochlorperazine 25 mg rectal suppository

prochlorperazine maleate 10 mg tablet

prochlorperazine maleate 5 mg tablet

thioridazine 10 mg tablet

thioridazine 100 mg tablet

thioridazine 25 mg tablet

thioridazine 50 mg tablet

trifluoperazine 1 mg tablet

trifluoperazine 10 mg tablet

trifluoperazine 2 mg tablet

trifluoperazine 5 mg tablet

Auryxia 210 mg iron tablet

calcium acetate 667 mg capsule

calcium acetate 667 mg tablet

Calphron 667 mg tablet

Fosrenol 1,000 mg chewable tablet

Fosrenol 1,000 mg oral powder packet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Fosrenol 500 mg chewable tablet

Fosrenol 750 mg chewable tablet

Fosrenol 750 mg oral powder packet

Phoslyra 667 mg (169 mg calcium)/5 mL oral solution

Renagel 800 mg tablet

Renvela 0.8 gram oral powder packet

Renvela 2.4 gram oral powder packet

Renvela 800 mg tablet

sevelamer carbonate 800 mg tablet

Velphoro 500 mg chewable tablet

Daliresp 250 mcg tablet

Daliresp 500 mcg tablet

Adcirca 20 mg tablet

Cialis 5 mg tablet

Revatio 10 mg/12.5 mL intravenous solution

Revatio 10 mg/mL oral suspension

Revatio 20 mg tablet

sildenafil (bulk) 100 % powder

sildenafil (pulmonary hypertension) 10 mg/mL oral
suspension

Z|lZ|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|1Z2|2|12|2|2|12|2|12|2|2

2|l zZ|Z2|1Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|Z2|1Z2|Z2|2|2|2|12| 2|2

sildenafil 100 mg tablet

sildenafil 25 mg tablet

sildenafil 50 mg tablet

Staxyn 10 mg disintegrating tablet

Stendra 50 mg tablet

tadalafil 10 mg tablet

tadalafil 2.5 mg tablet

tadalafil 20 mg tablet

vardenafil 10 mg disintegrating tablet

vardenafil 2.5 mg tablet

vardenafil 20 mg tablet

vardenafil 5 mg tablet

2l zZ|Z2|Z2|1Z21Z2|12|2|12| 2|22

2|l zZ|Z2|Z2|Z21Z2|2|2|12|2| 2|2
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Prescription Drug Formulary
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Fail First/Step Therapy (FF/ST) NQTL

Viagra 25 mg tablet

Viagra 50 mg tablet

methoxsalen 10 mg liquid-filled,rapid release capsule

Oxsoralen Ultra 10 mg liquid-filled,rapid release capsule

Uvadex 20 mcg/mL injection solution

Antivert 12.5 mg tablet

hydroxyzine HCI 10 mg tablet

hydroxyzine HCl 10 mg/5 mL oral solution

hydroxyzine HCI 25 mg tablet

hydroxyzine HCl 25 mg/mL intramuscular solution

hydroxyzine HCI 50 mg tablet

hydroxyzine HCl 50 mg/mL intramuscular solution

hydroxyzine pamoate 100 mg capsule

hydroxyzine pamoate 25 mg capsule

hydroxyzine pamoate 50 mg capsule

meclizine 12.5 mg tablet

meclizine 25 mg chewable tablet

meclizine 25 mg tablet

Motion Sickness (meclizine) 25 mg tablet

Motion Sickness Relief (meclizine) 25 mg chewable tablet

Travel Sickness (meclizine) 25 mg chewable tablet

Vistaril 25 mg capsule

Vistaril 50 mg capsule

Genotropin 12 mg/mL (36 unit/mL) subcutaneous cartridge

Genotropin 5 mg/mL (15 unit/mL) subcutaneous cartridge

Genotropin MiniQuick 0.4 mg/0.25 mL subcutaneous
syringe

Z|lzZ|Z|1Z2|Z2|Z2|Z2|12|2| 2|2 22| 2|2|2|2|2|2|2|2|2|2|2|2]|2

ZlZ|Z2|1Z2|Z2|Z2|Z2|12|2| 2|2 22| 2|2|2|2|2|2|2|2|2|2|2|2]|2

Genotropin MiniQuick 0.8 mg/0.25 mL subcutaneous
syringe

Genotropin MiniQuick 1 mg/0.25 mL subcutaneous syringe

Genotropin MiniQuick 1.6 mg/0.25 mL subcutaneous
syringe
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Fail First/Step Therapy (FF/ST) NQTL

Genotropin MiniQuick 1.8 mg/0.25 mL subcutaneous
syringe

N

N

Genotropin MiniQuick 2 mg/0.25 mL subcutaneous syringe [N

Humatrope 5 mg (15 unit) solution for injection

Nutropin AQ Nuspin 10 mg/2 mL (5 mg/mL) subcutaneous [N

pen injector

Nutropin AQ Nuspin 20 mg/2 mL (10 mg/mL) subcutaneous [N N
pen injector

Nutropin AQ Nuspin 5 mg/2 mL (2.5 mg/mL) subcutaneous |N N
pen injector

Omnitrope 5 mg/1.5 mL (3.3 mg/mL) subcutaneous N N
cartridge

Saizen 5 mg subcutaneous solution N N
Aggrenox 25 mg-200 mg capsule, extended release N N
Anacin 400 mg-32 mg tablet N N
aspirin 25 mg-dipyridamole 200 mg capsule,ext.release 12 | N N
hr multiphase

aspirin 325 mg tablet N N
aspirin 325 mg tablet,delayed release N N
aspirin 81 mg-omeprazole 40 mg tablet,immediate and N N
delayed release

Aspirin Low Dose 81 mg tablet,delayed release N N
BC 845 mg-65 mg oral powder packet N N
BC Arthritis 1,000 mg-65 mg oral powder packet N N
Brilinta 60 mg tablet N N
Brilinta 90 mg tablet N N
Bufferin 325 mg tablet N N
butalbital-aspirin-caffeine 50 mg-325 mg-40 mg capsule N N
butalbital-aspirin-caffeine 50 mg-325 mg-40 mg tablet N N
cilostazol 100 mg tablet N N
cilostazol 50 mg tablet N N
clopidogrel 300 mg tablet N N
clopidogrel 75 mg tablet N N
dipyridamole 25 mg tablet N N

Appendix F6

171



Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System
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dipyridamole 50 mg tablet

dipyridamole 75 mg tablet

Ecotrin 325 mg tablet,enteric coated

Ecotrin Low Strength 81 mg tablet,enteric coated

Effient 10 mg tablet

Excedrin Extra Strength 250 mg-250 mg-65 mg tablet

Excedrin Migraine 250 mg-250 mg-65 mg tablet

Extra Strength Bayer 500 mg tablet

Integrilin 0.75 mg/mL intravenous solution

Reopro 10 mg/5 mL intravenous solution

Agrylin 0.5 mg capsule

anagrelide 0.5 mg capsule

anagrelide 1 mg capsule

Abelcet 5 mg/mL intravenous suspension

AmBisome 50 mg intravenous suspension

amphotericin B 50 mg solution for injection

nystatin 100,000 unit/mL oral suspension

nystatin 500,000 unit tablet

Nyamyc 100,000 unit/gram topical powder

nystatin (bulk) 1 billion unit powder

nystatin 100,000 unit/gram topical cream

nystatin 100,000 unit/gram topical ointment

nystatin 100,000 unit/gram topical powder

nystatin-triamcinolone 100,000 unit/g-0.1 % topical cream

nystatin-triamcinolone 100,000 unit/gram-0.1 % topical
ointment

Z|lZ|Z|Z2|1Z2|Z2|1Z2|1Z2|Z2|1Z2|Z2| 2|1 2| 2|1 2|2|2|12|2|2|12|2|2|2|2

ZlZ|Z2|Z2|Z2|Z2|1Z2|Z2| 2| 2| 2|21 2| 2| 2| 2| 2|12|2|2|2|2|2| 2|2

Nystop 100,000 unit/gram topical powder

p=4

p=4

colistin (colistimethate sodium) (bulk) 390 mcg/mg powder

colistin (colistimethate sodium) 150 mg solution for
injection

Lokelma 10 gram oral powder packet

Lokelma 5 gram oral powder packet
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sodium polystyrene sulfonate 15 gram/60 mL oral N N
suspension
sodium polystyrene sulfonate 30 gram/120 mL enema

sodium polystyrene sulfonate oral powder

SPS (with sorbitol) 15 gram-20 gram/60 mL oral suspension
SPS (with sorbitol) 30 gram-40 gram/120 mL enema
Aldactazide 25 mg-25 mg tablet

Aldactazide 50 mg-50 mg tablet

Aldactone 25 mg tablet

amiloride 5 mg tablet

amiloride 5 mg-hydrochlorothiazide 50 mg tablet

CaroSpir 25 mg/5 mL oral suspension

Dyazide 37.5 mg-25 mg capsule

eplerenone 25 mg tablet

eplerenone 50 mg tablet

Inspra 25 mg tablet

spironolactone (bulk) 100% powder

spironolactone 100 mg tablet

spironolactone 25 mg tablet

spironolactone 25 mg-hydrochlorothiazide 25 mg tablet

spironolactone 50 mg tablet

triamterene 100 mg capsule

triamterene 37.5 mg-hydrochlorothiazide 25 mg capsule

triamterene 37.5 mg-hydrochlorothiazide 25 mg tablet

triamterene 50 mg capsule

triamterene 50 mg-hydrochlorothiazide 25 mg capsule

triamterene 75 mg-hydrochlorothiazide 50 mg tablet

Crinone 4 % vaginal gel

Crinone 8 % vaginal gel

Depo-Provera 400 mg/mL intramuscular suspension

Z|lZ|Z|1Z2|1Z2|Z2| 212|222 212|222 2| 2|2|2|2|2|2|2|212|2|2|2
Z|lZ2|Z2|1Z2|1Z2|Z2|Z2|1Z2|Z2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|212|2|2|2

Depo-SubQ provera 104 104 mg/0.65 mL subcutaneous
syringe
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Endometrin 100 mg vaginal insert

Fail First/Step Therapy (FF/ST) NQTL
N

hydroxyprogesterone caproate (bulk) 100 % powder

hydroxyprogesterone caproate 250 mg/mL intramuscular N N
oil

Makena (PF) 275 mg/1.1 mL subcutaneous auto-injector N N
Makena 250 mg/mL intramuscular oil N N
medroxyprogesterone 10 mg tablet N N
medroxyprogesterone 150 mg/mL intramuscular N N
suspension

medroxyprogesterone 150 mg/mL intramuscular syringe N N
medroxyprogesterone 2.5 mg tablet N N
medroxyprogesterone 5 mg tablet N N
norethindrone acetate 5 mg tablet N N
progesterone micronized (bulk) 100 % powder N N
progesterone micronized 100 mg capsule N N
progesterone micronized 200 mg capsule N N
Prometrium 100 mg capsule N N
Provera 10 mg tablet N N
metoclopramide 10 mg tablet N N
metoclopramide 5 mg tablet N N
metoclopramide 5 mg/5 mL oral solution N N
metoclopramide 5 mg/mL injection solution N N
Alahist CF 2 mg-10 mg-20 mg tablet N N
Coricidin HBP Cough and Cold 4 mg-30 mg tablet N N
hydrocodone 10 mg-chlorpheniramine 8 mg/5 mL oral susp |N N
extend.rel 12hr

Pedia Relief Cough-Cold 1 mg-15 mg-5 mg/5 mL oral liquid [N N
Theraflu Cold-Sore Throat (PE) 20 mg-10 mg-325 mg oral N N
powder packet

Theraflu Flu-Sore Throat 20 mg-10 mg-650 mg oral powder [N N
packet

Theraflu Sinus and Cold 20 mg-10 mg-325 mg oral powder [N N
packet

Triaminic Cold- Allergy PE 1 mg-2.5 mg/5 mL oral liquid N N
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TussiCaps 10 mg-8 mg capsule,extended release N N
TussiCaps 5 mg-4 mg capsule,extended release N N
latanoprost 0.005 % eye drops N N
Latisse 0.03 % eyelash drops N N
Lumigan 0.01 % eye drops N N
Rocklatan 0.02 %-0.005 % eye drops N N
Travatan Z 0.004 % eye drops N N
Vyzulta 0.024 % eye drops N N
Xalatan 0.005 % eye drops N N
Xelpros 0.005 % eye drop emulsion N N
Zioptan (PF) 0.0015 % eye drops in a dropperette N N
Cytotec 100 mcg tablet N N
misoprostol 100 mcg tablet N N
misoprostol 200 mcg tablet N N
Carafate 100 mg/mL oral suspension N N
sucralfate 1 gram tablet N N
amifostine crystalline 500 mg intravenous solution N N
dexrazoxane HCl 250 mg intravenous solution N N
Elmiron 100 mg capsule N N
mesna 100 mg/mL intravenous solution N N
Mesnex 400 mg tablet N N
Zinecard (as HCl) 250 mg intravenous solution N N
AcipHex Sprinkle 5 mg capsule,delayed release N N
Dexilant 30 mg capsule, delayed release N N
Dexilant 60 mg capsule, delayed release N N
Esomep-EZS 20 mg capsule delayed release with spray to N N
ease swallowing

esomeprazole magnesium 20 mg capsule,delayed release N N
esomeprazole magnesium 40 mg capsule,delayed release N N
esomeprazole sodium 20 mg intravenous solution N N
esomeprazole strontium 49.3 mg capsule,delayed release | N N
Heartburn Treatment 20 mg capsule,delayed release N N
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lansoprazole (bulk) 100 % powder

lansoprazole 15 mg capsule,delayed release

lansoprazole 30 mg capsule,delayed release

Nexium 20 mg capsule,delayed release

Nexium 24HR 20 mg tablet,delayed release

Nexium 40 mg capsule,delayed release

Nexium Packet 10 mg granules delayed release for susp

Nexium Packet 20 mg granules delayed release for susp

Nexium Packet 40 mg granules delayed release for susp

Nexium Packet 5 mg granules delayed release for susp

omeprazole 10 mg capsule,delayed release

omeprazole 20 mg capsule,delayed release

omeprazole 20 mg tablet,delayed release

omeprazole 20 mg-sodium bicarbonate 1.1 gram capsule

omeprazole 40 mg capsule,delayed release

omeprazole 40 mg-sodium bicarbonate 1.1 gram capsule

pantoprazole 20 mg tablet,delayed release

pantoprazole 40 mg tablet,delayed release

Prevacid 15 mg capsule,delayed release

Prevacid 24Hr 15 mg capsule,delayed release

Prevacid 30 mg capsule,delayed release

Prevacid SoluTab 15 mg delayed release,disintegrating
tablet

Z|lZ|Z|Z2|Z2|Z2|1Z2|1 2|21 2|21 Z2|2|2|12|2|2|12|2|2|2| 2

2|l Z|Z2|Z2|Z2|Z2|1Z2|Z2| 2| 2|21 2| 2| 2|12 2| 22| 2| 2| 2|2

Prevacid SoluTab 30 mg delayed release,disintegrating
tablet

2

=2

Prilosec 10 mg oral suspension,delayed release

Prilosec OTC 20 mg tablet,delayed release

Protonix 40 mg granules delayed-release packet

Protonix 40 mg intravenous solution

rabeprazole 20 mg tablet,delayed release

Zegerid 40 mg-1,680 mg oral packet

Zegerid 40 mg-1.1 gram capsule

zZlzZ| 22|22 2

zZlzZ|Z212|12|2]| 2
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Zegerid OTC 20 mg-1.1 gram capsule N N
Curosurf 120 mg/1.5 mL intratracheal suspension N N
Infasurf 35 mg/mL intratracheal suspension N N
Surfaxin 34 mg/mL intratracheal suspension N N
Survanta 25 mg/mL intratracheal suspension N N
flucytosine 250 mg capsule N N
Avelox 400 mg tablet N N
Avelox 400 mg/250 mL in sodium chloride(iso-osm) N N
intravenous piggyback
Cipro 250 mg/5 mL oral suspension N N
Cipro 500 mg/5 mL oral suspension N N
ciprofloxacin (bulk) 100 % powder N N
ciprofloxacin 100 mg tablet N N
ciprofloxacin 200 mg/100 mL in 5 % dextrose intravenous N N
piggyback
ciprofloxacin 250 mg tablet N N
ciprofloxacin 250 mg/5 mL oral suspension N N
ciprofloxacin 400 mg/200 mL in 5 % dextrose intravenous N N
piggyback
ciprofloxacin 500 mg tablet N N
ciprofloxacin 500 mg/5 mL oral suspension N N
ciprofloxacin 750 mg tablet N N
ciprofloxacin ER 1,000 mg tablet,extended release 24hr N N
mphase
ciprofloxacin ER 500 mg tablet,extended release 24hr N N
mphase
levofloxacin 25 mg/mL intravenous solution N N
levofloxacin 250 mg tablet N N
levofloxacin 250 mg/10 mL oral solution N N
levofloxacin 250 mg/50 mL in 5 % dextrose intravenous N N
piggyback
levofloxacin 500 mg tablet N N
levofloxacin 500 mg/100 mL in 5 % dextrose intravenous N N
piggyback
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levofloxacin 750 mg tablet

Fail First/Step Therapy (FF/ST) NQTL
N

levofloxacin 750 mg/150 mL in 5 % dextrose intravenous
piggyback

moxifloxacin 400 mg tablet N N
Xofigo 1,100 kBg/mL(30microcurie/mL) intravenous N N
solution

aliskiren 150 mg tablet N N
aliskiren 300 mg tablet N N
Tekturna 150 mg tablet N N
Tekturna 300 mg tablet N N
Addamel N 5.33 mcg-0.34 mg-0.54 mg/mL intravenous N N
solution

Calci-Mix 500 mg calcium (1,250 mg) capsule N N
calcium carbonate 200 mg calcium (500 mg) chewable N N
tablet

calcium carbonate 260 mg calcium (648 mg) tablet

calcium carbonate 260 mg calcium (650 mg) chewable

tablet

calcium carbonate 300 mg (750 mg) chewable tablet

calcium carbonate 320 mg calcium (750 mg) chewable

tablet

calcium carbonate 400 mg calcium (1,000 mg) chewable N N
tablet

calcium carbonate 500 mg calcium (1,250 mg) chewable N N
tablet

calcium carbonate 500 mg calcium (1,250 mg) tablet N N
calcium carbonate 500 mg/5 mL calcium (1,250 mg/5mL) [N N
oral suspension

calcium carbonate 600 mg calcium (1,500 mg) tablet N N
calcium carbonate 650 mg calcium (1,625 mg) tablet N N
calcium chloride 100 mg/mL (10 %) intravenous syringe N N
calcium citrate 1,000 mg-vitamin D3 400 unit/30 mL oral N N
liquid

calcium citrate 250 mg tablet N N

calcium gluconate 100 mg/mL (10 %) intravenous solution

calcium gluconate 45 mg (500 mg) tablet
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Ceralyte 50 240 mg-300 mg-32 kcal/10 g oral powder
packet

N

N

Children's Pepto 400 mg chewable tablet

chromium chloride 4 mcg/mL intravenous solution

Copper Chloride 0.4 mg/mL intravenous solution

dextrose 5 % and lactated ringers intravenous solution

Effer-K 25 mEq effervescent tablet

Enfamil Enfalyte oral solution

Klor-Con 10 mEq tablet,extended release

Klor-Con 20 mEq oral packet

Klor-Con 8 mEq tablet,extended release

Klor-Con M10 mEq tablet,extended release

Klor-Con M15 mEq tablet,extended release

Klor-Con M20 mEq tablet,extended release

Klor-Con/EF 25 mEq effervescent tablet

K-Tab 10 mEq tablet,extended release

K-Tab 20 mEq tablet,extended release

lactated Ringers intravenous solution

manganese chloride 0.1 mg/mL intravenous solution

Multitrace-4 4 mcg-0.4 mg-0.1 mg-1 mg/mL intravenous
solution

ZlZ|Z|Z2|Z2|Z2| 212|121 2| 2| 2|12|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2| 212|212 2| 2|12| 2| 22|22

Multitrace-4 Concentrate 10 mg-1 mg-0.5 mg-5 mg/mL
intravenous soln

Multitrace-4 Neonatal 0.85 mcg-0.1 mg-25 mcg-1.5 mg/mL
intravenous

Multitrace-4 Pediatric 1 mcg-0.1 mg-25 mcg-1 mg/mL
intravenous soln

Multitrace-5 4-400-100-20 mcg-1000 mcg/mL intravenous
solution

Multitrace-5 Concentrate 10 mcg-1 mg-0.5 mg-60 mcg-
5mg/mL IV solution

Normal Saline Flush 0.9 % injection syringe

Oyster Shell Calcium 500 500 mg calcium (1,250 mg) tablet

Oyster Shell Calcium-Vitamin D3 500 mg(1,250 mg)-200
unit powder packt
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Pedialyte 10.6 mEqg-4.7mEq/8.5 gram oral powder packet

Pedialyte oral solution

Pediatric Electrolyte oral solution

Phos-NaK 280 mg-160 mg-250 mg oral powder packet

potassium acetate 2 mEq/mL intravenous solution

intravenous piggyback

potassium chloride 10 mEq/100mL in sterile water

zZlZ| 22| 2|2

2l zZ|Z2|2| 2|2

sodium chloride IV

potassium chloride 10 mEq/L in dextrose 5 %-0.45 %

potassium chloride 2 mEg/mL intravenous solution

intravenous piggyback

potassium chloride 20 mEq/100mL in sterile water

potassium chloride 20 mEq/15 mL oral liquid

intravenous

potassium chloride 20 mEq/L in D5-0.9 % sodium chloride

sodium chloride IV

potassium chloride 20 mEq/L in dextrose 5 %-0.45 %

potassium chloride 40 mEq/15 mL oral liquid

potassium chloride ER 10 mEq capsule,extended release

potassium chloride ER 10 mEq tablet,extended release

(part/cryst)

potassium chloride ER 10 mEq tablet,extended release

zZ|l 2|1 2|2

2|21 2| 2

potassium chloride ER 20 mEq tablet,extended release

=2

=2

(part/cryst)

potassium chloride ER 20 mEq tablet,extended release

2

=2

potassium chloride ER 8 mEq capsule,extended release

potassium chloride ER 8 mEq tablet,extended release

potassium citrate monohydrate (bulk) 100 % powder

intravenous solution

potassium phosphates-mbasic and dibasic 3 mmol/mL

zZ|l 2|1 2|2

2|21 2| 2

powder packet

potassium, sodium phosphates 280 mg-160 mg-250 mg oral | N

Prenate Chewable 1 mg tablet

ProViMin oral powder

release

Replace SR 175 mg-65 mg-211 mg-10 mg tablet,extended N
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

selenium 40 mcg/mL intravenous solution

sodium acetate 2 mEg/mL intravenous solution

sodium chloride (bulk) granules

sodium chloride (bulk) powder

sodium chloride 0.45 % intravenous solution

sodium chloride 0.9 % for nebulization

sodium chloride 0.9 % injection solution

sodium chloride 0.9 % intravenous piggyback

sodium chloride 0.9 % intravenous solution

sodium chloride 0.9 %, bacteriostatic injection solution

sodium chloride 1 gram tablet

sodium chloride 10 % for nebulization

sodium chloride 2.5 mEg/mL intravenous solution

sodium chloride 3 % for nebulization

sodium chloride 3 % intravenous injection solution

sodium chloride 4 mEqg/mL intravenous solution

sodium chloride 5 % intravenous solution

sodium chloride 7 % for nebulization

sodium phosphate 3 mmol/mL intravenous solution

Tums 200 mg calcium (500 mg) chewable tablet

Tums 300 mg (750 mg) chewable tablet

Tums Ultra 400 mg calcium (1,000 mg) chewable tablet

zinc chloride 1 mg/mL intravenous solution

zinc sulfate 1 mg/mL intravenous solution

zinc sulfate 220 mg (50 mg) capsule

zinc sulfate 5 mg/mL intravenous solution
Zinc-220 220 mg (50 mg) capsule

Adhansia XR 25 mg capsule,extended release

Adhansia XR 35 mg capsule,extended release

Adhansia XR 45 mg capsule,extended release

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Adhansia XR 55 mg capsule,extended release
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Adhansia XR 70 mg capsule,extended release N N
Adhansia XR 85 mg capsule,extended release N N
Alertness Aid 200 mg tablet N N
Aptensio XR 10 mg capsule,extended release sprinkle N N
Aptensio XR 15 mg capsule,extended release sprinkle N N
Aptensio XR 20 mg capsule,extended release sprinkle N N
Aptensio XR 30 mg capsule,extended release sprinkle N N
Aptensio XR 40 mg capsule,extended release sprinkle N N
Aptensio XR 50 mg capsule,extended release sprinkle N N
Aptensio XR 60 mg capsule,extended release sprinkle N N
caffeine citrate 60 mg/3 mL (20 mg/mL) intravenous N N
solution
caffeine citrate 60 mg/3 mL (20 mg/mL) oral solution N N
Concerta 18 mg tablet,extended release N N
Concerta 27 mg tablet,extended release N N
Concerta 36 mg tablet,extended release N N
Concerta 54 mg tablet,extended release N N
Cotempla XR-ODT 17.3 mg extended release disintegrating [N N
tablet
Cotempla XR-ODT 25.9 mg extended release disintegrating | N N
tablet
Cotempla XR-ODT 8.6 mg extended release disintegrating N N
tablet
Daytrana 10 mg/9 hr daily patch N N
Daytrana 15 mg/9 hr daily patch N N
Daytrana 20 mg/9 hr daily patch N N
Daytrana 30 mg/9 hr daily patch N N
dexmethylphenidate 10 mg tablet N N
dexmethylphenidate 2.5 mg tablet N N
dexmethylphenidate 5 mg tablet N N
dexmethylphenidate ER 10 mg capsule,extended release N N
biphasic50-50
dexmethylphenidate ER 15 mg capsule,extended release N N
biphasic50-50
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

dexmethylphenidate ER 20 mg capsule,extended release
biphasic50-50

N

N

biphasic50-50

dexmethylphenidate ER 25 mg capsule,extended release N N
biphasic50-50
dexmethylphenidate ER 30 mg capsule,extended release N N
biphasic50-50
dexmethylphenidate ER 35 mg capsule,extended release N N
biphasic50-50
dexmethylphenidate ER 40 mg capsule,extended release N N
biphasic50-50
dexmethylphenidate ER 5 mg capsule,extended release N N

Focalin 10 mg tablet

Focalin 2.5 mg tablet

Focalin 5 mg tablet

Focalin XR 10 mg capsule,extended release

Focalin XR 15 mg capsule,extended release

Focalin XR 20 mg capsule,extended release

Focalin XR 25 mg capsule,extended release

Focalin XR 30 mg capsule,extended release

Focalin XR 35 mg capsule,extended release

Focalin XR 40 mg capsule,extended release

Focalin XR 5 mg capsule,extended release

Metadate ER 20 mg tablet,extended release

Methylin 10 mg/5 mL oral solution

Methylin 5 mg/5 mL oral solution

methylphenidate 10 mg chewable tablet

methylphenidate 10 mg tablet

methylphenidate 10 mg/5 mL oral solution

methylphenidate 2.5 mg chewable tablet

methylphenidate 20 mg tablet

methylphenidate 5 mg chewable tablet

methylphenidate 5 mg tablet

methylphenidate 5 mg/5 mL oral solution

Z|lZ|Z2|1Z2|Z2|2Z2|Z2|12|2|2|12|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|Z2|Z2| 2|12 2| 2|2 22| 22|12 22|22 2|2
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

methylphenidate CD 10 mg biphasic 30-70 capsule,
extended release

N

N

methylphenidate CD 20 mg biphasic 30-70 capsule,
extended release

methylphenidate CD 30 mg biphasic 30-70 capsule,
extended release

methylphenidate CD 40 mg biphasic 30-70 capsule,
extended release

methylphenidate CD 50 mg biphasic 30-70 capsule,
extended release

methylphenidate CD 60 mg biphasic 30-70 capsule,
extended release

methylphenidate ER 10 mg tablet,extended release

methylphenidate ER 18 mg tablet,extended release 24 hr

methylphenidate ER 20 mg tablet,extended release

methylphenidate ER 27 mg tablet,extended release 24 hr

methylphenidate ER 36 mg tablet,extended release 24 hr

methylphenidate ER 54 mg tablet,extended release 24 hr

methylphenidate ER 72 mg tablet,extended release 24 hr

methylphenidate LA 10 mg biphasic 50-50 capsule,
extended release

zZlzZ|Z2|1Z2|12| 2| 2|2

2l zZ|Z2|1Z2|12|2| 2| 2

methylphenidate LA 20 mg biphasic 50-50 capsule,
extended release

methylphenidate LA 30 mg biphasic 50-50 capsule,
extended release

methylphenidate LA 40 mg biphasic 50-50 capsule,
extended release

methylphenidate LA 60 mg biphasic 50-50 capsule,
extended release

QuilliChew ER 20 mg chewable tablet, extended release

QuilliChew ER 30 mg chewable tablet, extended release

QuilliChew ER 40 mg chewable, extended release tablet

Quillivant XR 5 mg/mL (25 mg/5 mL) oral suspension,extend
release 24hr

zZ|l 2|1 2| 2

2|l 2|22

Relexxii 72 mg tablet,extended release

p=4

p=4

Ritalin 20 mg tablet
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Ritalin 5 mg tablet N N
Ritalin LA 10 mg capsule,extended release N N
Ritalin LA 20 mg capsule,extended release N N
Ritalin LA 30 mg capsule,extended release N N
Ritalin LA 40 mg capsule,extended release N N
Stay Awake 200 mg tablet N N
Vivarin 200 mg tablet N N
Glassia 1 gram/50 mL (2 %) intravenous solution N N
Prolastin-C 1,000 mg (+/-)/20 mL intravenous solution N N
Prolastin-C 1,000 mg intravenous powder for solution N N
Mycobutin 150 mg capsule N N
Priftin 150 mg tablet N N
rifabutin 150 mg capsule N N
Rifadin 300 mg capsule N N
Rifamate 300 mg-150 mg capsule N N
rifampin 150 mg capsule N N
rifampin 300 mg capsule N N
rifampin 600 mg intravenous solution N N
Rifater 50 mg-120 mg-300 mg tablet N N
Xifaxan 200 mg tablet N N
Xifaxan 550 mg tablet N N
gallium-67 citrate 74 MBg/mL (2 mCi/mL) intravenous N N
solution
Omnipaque 9 mg iodine/mL oral solution N N
Ascomp with Codeine 30 mg-50 mg-325 mg-40 mg capsule [N N
Butalbital Compound with Codeine 30 mg-50 mg-325 mg- [N N
40 mg capsule
Icy Hot 29 %-7.6 % topical ointment N N
Icy Hot 30 %-10 % topical stick N N
Myoflex 10 % topical cream N N
oxycodone-aspirin 4.8355 mg-325 mg tablet N N
Salonpas (methyl salicylate-menthol) 10 %-3 % topical N N
patch
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

salsalate 750 mg tablet

acesulfame potassium (bulk) 100 % powder

sodium saccharin (bulk) 100 % oral powder

Crotan 10 % lotion

Elimite 5 % topical cream

Eurax 10 % topical cream

Lice Killing 0.33 %-4 % shampoo

Lice Treatment (permethrin) 1 % topical liquid

Lice Treatment 1 % topical liquid

lindane 1 % shampoo

malathion 0.5 % lotion

Natroba 0.9 % topical suspension

Ovide 0.5 % lotion

permethrin 5 % topical cream

RID Lice Killing 0.33 %-4 % shampoo

Ulesfia 5 % lotion

Vanalice 0.3 %-3.5 % topical gel

Dymista 137 mcg-50 mcg/spray nasal spray

Alavert 10 mg disintegrating tablet

Alavert D-12 Allergy-Sinus 5 mg-120 mg tablet,extended
release

ZlZ|Z|Z2|1Z2|Z2|Z2|1Z2|Z2|12|2|2|12|2|2|12|2|12|2|2

ZlZ|Z2|Z2|Z2|Z2|Z2|1Z2|Z2|1Z2|Z2|2|12|2|2|12|2|12| 2|2

All Day Allergy (cetirizine) 1 mg/mL oral solution

Allegra Allergy 180 mg tablet

Allegra Allergy 60 mg tablet

Allegra-D 12 Hour 60 mg-120 mg tablet,extended release

Allegra-D 24 Hour 180 mg-240 mg tablet,extended release

AllerClear D-24hr 10 mg-240 mg tablet,extended release

Aller-ease 180 mg tablet

Allergy Complete-D 5 mg-120 mg tablet,extended release

Allergy Relief (fexofenadine) 180 mg tablet

Allergy Relief (fexofenadine) 60 mg tablet

Allergy Relief (loratadine) 10 mg disintegrating tablet

2l zZ|Z2|Z2|1Z212|12|2|12|2| 2

zZlzZ|Z2|Z2|1212|2|2|12|2]|2
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Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Allergy Relief (loratadine) 10 mg tablet

Allergy Relief (loratadine) 5 mg/5 mL oral solution

Allergy Relief D-24hr 10 mg-240 mg tablet,extended release

cetirizine 1 mg/mL oral solution

cetirizine 10 mg tablet

cetirizine 5 mg tablet

cetirizine 5 mg/5 mL oral solution

cetirizine 5 mg-pseudoephedrine ER 120 mg tablet,
extended release,12hr

zZ|lzZ|Z2|1Z2|1212|2| 2

zZ|lzZ|Z2|12|1212|2]| 2

Children's All Day Allergy (cetirizine) 1 mg/mL oral solution

=2

Children's Allegra Allergy 30 mg/5 mL oral suspension

Children's Allergy Relief (loratadine) 5 mg/5 mL oral
solution

=2

Children's Cetirizine 1 mg/mL oral solution

Children's Zyrtec Allergy 1 mg/mL oral solution

Clarinex 5 mg tablet

Clarinex-D 12 HOUR 2.5 mg-120 mg tablet,extended release

Claritin-D 24 Hour 10 mg-240 mg tablet,extended release

desloratadine 5 mg tablet

fexofenadine 180 mg tablet

fexofenadine 30 mg/5 mL oral suspension

fexofenadine 60 mg tablet

fexofenadine 60 mg-pseudoephedrine ER 120 mg tablet,
ext.release,12 hr

Z|lZ|Z2|12Z2|12|2| 2| 2| 2| 2

2|l Z|1Z2|1Z2|12|2| 2| 2| 2| 2

levocetirizine 2.5 mg/5 mL oral solution

levocetirizine 5 mg tablet

loratadine 10 mg capsule

loratadine 10 mg disintegrating tablet

loratadine 10 mg tablet

loratadine 5 mg/5 mL oral solution

lorata-dine D 10 mg-240 mg tablet,extended release

Loratadine-D 10 mg-240 mg tablet,extended release 24 hr

Loratadine-D 5 mg-120 mg tablet,extended release 12 hr

zZ|lZ|IZ|1Z2|12|12|2|12]|2

2l zZ|IZ2|1Z2|12|12|12|12]| 2
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Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

loratadine-pseudoephedrine ER 10 mg-240 mg tablet,
extended release24hr

N

N

Non-Drowsy Allergy 10 mg tablet

Semprex-D 8 mg-60 mg capsule

Zyrtec 10 mg tablet

alfuzosin ER 10 mg tablet,extended release 24 hr

Flomax 0.4 mg capsule

Rapaflo 4 mg capsule

Rapaflo 8 mg capsule

silodosin 4 mg capsule

silodosin 8 mg capsule

tamsulosin 0.4 mg capsule

Uroxatral 10 mg tablet,extended release

dobutamine 250 mg/20 mL (12.5 mg/mL) intravenous
solution

2|l Z|Z2|Z2|Z2|Z2|12|2|2| 2|22

2|l Z|Z2|Z2|Z2|Z2|1Z2|2| 2| 2| 2|2

dopamine 400 mg/500 mL (800 mcg/mL) in 5 % dextrose
intravenous soln

2

=2

albuterol sulfate 0.63 mg/3 mL solution for nebulization

albuterol sulfate 1.25 mg/3 mL solution for nebulization

albuterol sulfate 2 mg tablet

albuterol sulfate 2 mg/5 mL oral syrup

albuterol sulfate 2.5 mg/3 mL (0.083 %) solution for
nebulization

zZlzZ| 2122

2l zZ2|1212| 2

albuterol sulfate 4 mg tablet

2

=2

albuterol sulfate concentrate 5 mg/mL(0.5 %) solution for
nebulization

=2

=2

albuterol sulfate ER 4 mg tablet,extended release,12 hr

albuterol sulfate ER 8 mg tablet,extended release,12 hr

albuterol sulfate HFA 90 mcg/actuation aerosol inhaler

Arcapta Neohaler 75 mcg capsule with inhalation device

Breo Ellipta 100 mcg-25 mcg/dose powder for inhalation

Brovana 15 mcg/2 mL solution for nebulization

Dulera 100 mcg-5 mcg/actuation HFA aerosol inhaler

zZlZ| 212|121 2|2

2l zZ|Z2|12|12|1 2|2
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Prescription Drug Formulary

Prior Authorization (PA) NQTL

Dulera 200 mcg-5 mcg/actuation HFA aerosol inhaler

Fail First/Step Therapy (FF/ST) NQTL
N

fluticasone 113 mcg-salmeterol 14 mcg/actuation breath
activated powdr

fluticasone 232 mcg-salmeterol 14 mcg/actuation breath
activated powdr

fluticasone 55 mcg-salmeterol 14 mcg/actuation breath
activated powder

levalbuterol 0.31 mg/3 mL solution for nebulization

levalbuterol 0.63 mg/3 mL solution for nebulization

levalbuterol 1.25 mg/3 mL solution for nebulization

levalbuterol concentrate 1.25 mg/0.5 mL solution for
nebulization

2|l Z2|1 2|2

z2|l 2|1 2|2

Perforomist 20 mcg/2 mL solution for nebulization

Proventil HFA 90 mcg/actuation aerosol inhaler

Serevent Diskus 50 mcg/dose powder for inhalation

Symbicort 160 mcg-4.5 mcg/actuation HFA aerosol inhaler

Symbicort 80 mcg-4.5 mcg/actuation HFA aerosol inhaler

terbutaline 2.5 mg tablet

terbutaline 5 mg tablet

Xopenex 0.63 mg/3 mL solution for nebulization

Xopenex HFA 45 mcg/actuation aerosol inhaler

Myrbetriq 25 mg tablet,extended release

Myrbetrig 50 mg tablet,extended release

Botox Cosmetic 50 unit intramuscular solution

Dysport 500 unit intramuscular solution

Myobloc 2,500 unit/0.5 mL intramuscular solution

orphenadrine citrate ER 100 mg tablet,extended release

Xeomin 50 unit intramuscular solution

Absorica 10 mg capsule

Absorica 20 mg capsule

Absorica 25 mg capsule

Absorica 30 mg capsule

Absorica 35 mg capsule

ZlZ|Z|Z2|1Z2| 2|21 2|21 2| 2|21 2|21 2| 2| 2|12|2|2|2

ZlZ|Z2|Z2|1Z2|Z2|Z2|Z2| 2|1 2| 2| 2|1 Z2|Z2|Z2|2|2|12|2| 2|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Absorica 40 mg capsule

acitretin 10 mg capsule

acitretin 25 mg capsule

adapalene 0.1 % topical cream

adapalene 0.1 % topical gel

adapalene 0.3 % topical gel
Aklief 0.005 % topical cream

Aldara 5 % topical cream packet

Amnesteem 10 mg capsule

Amnesteem 20 mg capsule

Amnesteem 40 mg capsule

Aspercreme Heat 10 % topical gel

Avage 0.1 % topical cream

azelaic acid 15 % topical gel

Azelex 20 % topical cream

balsam peru-castor oil topical ointment

calcipotriene 0.005 % scalp solution

calcipotriene 0.005 % topical ointment

Calcitrene 0.005 % topical ointment

calcitriol 3 mcg/gram topical ointment

camphor (bulk) crystals

Camphor Blocks gum (non-oral)

capsaicin 0.025 % topical cream
Capzasin 0.025 %-10 % topical gel

Capzasin-HP 0.1 % topical cream

Cetaphil topical cleanser

Claravis 10 mg capsule

Claravis 20 mg capsule

Claravis 30 mg capsule

Claravis 40 mg capsule

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Condylox 0.5 % topical gel
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Fail First/Step Therapy (FF/ST) NQTL

Cosentyx 150 mg/mL subcutaneous syringe

Cosentyx 300 mg/2 Syringes (150 mg/mL) subcutaneous

Cosentyx Pen 150 mg/mL subcutaneous

Cosentyx Pen 300 mg/2 Pens (150 mg/mL) subcutaneous

Dermulcera topical ointment

Differin 0.1 % lotion

Differin 0.1 % topical cream

Differin 0.1 % topical gel

Elidel 1 % topical cream

Enbrel 25 mg (1 mL) subcutaneous solution

Enbrel 25 mg/0.5 mL (0.5 mL) subcutaneous syringe

Enbrel 50 mg/mL (1 mL) subcutaneous syringe

Enbrel Mini 50 mg/mL (1 mL) subcutaneous cartridge

Enbrel SureClick 50 mg/mL (1 mL) subcutaneous pen
injector

ZlZ| 2212|2122 212|212 2| 2

ZlZ|Z2lZ2|1Z2|2|2|2|2|12|2|2|12|2

Epiduo 0.1 %-2.5 % topical gel with pump

Fabior 0.1 % topical foam

Finacea 15 % topical gel

imiquimod 5 % topical cream packet

isotretinoin 10 mg capsule

isotretinoin 20 mg capsule

isotretinoin 30 mg capsule

isotretinoin 40 mg capsule

ivermectin 1 % topical cream

minoxidil 5 % topical foam

Mirvaso 0.33 % topical gel

Mosquito Eliminator 25 % topical spray

Myorisan 10 mg capsule

Myorisan 20 mg capsule

Myorisan 30 mg capsule

Myorisan 40 mg capsule

pimecrolimus 1 % topical cream

Z|lZ|Z2|Z2|1Z2|1Z2|1Z2| 2|12 2|21 2| 2| 22|22

2|l zZ|Z2|Z2|Z2|1Z2|1Z2| 2|12 2| 2|1 2| 2| 2|2| 2|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
podofilox 0.5 % topical solution N N
Preparation H (phenylephrine,witch hazel) 0.25 %-50 % N
topical gel
Preparation H Maximum Strength 0.25 %-1 % rectal cream [N N
Preparation H(phenyleph,cocoa buttr) 0.25 %-88.44 % N N
rectal suppository
Propecia 1 mg tablet N N
Protopic 0.03 % topical ointment N N
Protopic 0.1 % topical ointment N N
Qutenza 8 % topical kit N N
Rectiv 0.4 % (w/w) ointment N N
Sarna Original 0.5 %-0.5 % lotion N N
Skyrizi 75 mg/0.83 mL subcutaneous syringe N N
Sorilux 0.005 % topical foam N N
Stelara 130 mg/26 mL intravenous solution N N
Stelara 45 mg/0.5 mL subcutaneous solution N N
Stelara 45 mg/0.5 mL subcutaneous syringe N N
Stelara 90 mg/mL subcutaneous syringe N N
tacrolimus 0.03 % topical ointment N N
tacrolimus 0.1 % topical ointment N N
Tazorac 0.1 % topical gel N N
Tremfya 100 mg/mL subcutaneous auto-injector N N
Tri-Chlor 80 % topical solution N N
Vaniqga 13.9 % topical cream N N
Vectical 3 mcg/gram topical ointment N N
Venelex topical ointment N N
Venelex topical ointment in packet N N
Veregen 15 % topical ointment N N
Zenatane 10 mg capsule N N
Zenatane 20 mg capsule N N
Zenatane 30 mg capsule N N
Zenatane 40 mg capsule N N
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Zyclara 3.75 % topical cream in a pump N N
Zyclara 3.75 % topical cream packet N N
Farxiga 10 mg tablet N N
Farxiga 5 mg tablet N N
Steglatro 15 mg tablet N N
Steglatro 5 mg tablet N N
Signifor 0.3 mg/mL (1 mL) subcutaneous solution N N
Somatuline Depot 60 mg/0.2 mL subcutaneous syringe N N
Egrifta 1 mg subcutaneous solution N N
Increlex 10 mg/mL subcutaneous solution N N
ethosuximide 250 mg capsule N N
ethosuximide 250 mg/5 mL oral solution N N
Zarontin 250 mg capsule N N
Azulfidine 500 mg tablet N N
Azulfidine EN-tabs 500 mg tablet,delayed release N N
sulfadiazine 500 mg tablet N N
sulfamethoxazole 200 mg-trimethoprim 40 mg/5 mL oral N N
suspension

sulfamethoxazole 400 mg-trimethoprim 80 mg tablet N N
sulfamethoxazole 400 mg-trimethoprim 80 mg/5 mL N N
intravenous solution

sulfamethoxazole 800 mg-trimethoprim 160 mg tablet N N
sulfasalazine 500 mg tablet N N
sulfasalazine 500 mg tablet,delayed release N N
Sulfatrim 200 mg-40 mg/5 mL oral suspension N N
Amaryl 1 mg tablet N N
DUETACT 30 mg-2 mg tablet N N
glimepiride 1 mg tablet N N
glimepiride 2 mg tablet N N
glimepiride 4 mg tablet N N
glipizide 10 mg tablet N N
glipizide 5 mg tablet N N
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glipizide ER 10 mg tablet, extended release 24 hr

glipizide ER 2.5 mg tablet, extended release 24 hr

glipizide ER 5 mg tablet, extended release 24 hr

Glucotrol XL 2.5 mg tablet,extended release

glyburide 1.25 mg tablet

glyburide 2.5 mg tablet

glyburide 5 mg tablet

glyburide micronized 1.5 mg tablet

glyburide micronized 3 mg tablet

glyburide micronized 6 mg tablet

Glynase 1.5 mg tablet

pioglitazone 30 mg-glimepiride 2 mg tablet

pioglitazone 30 mg-glimepiride 4 mg tablet
Avidoxy 100 mg tablet

CoreMino 135 mg tablet,extended release

CoreMino 45 mg tablet,extended release

CoreMino 90 mg tablet,extended release

demeclocycline 150 mg tablet

Doxy-100 100 mg intravenous solution

doxycycline hyclate 100 mg capsule

doxycycline hyclate 100 mg tablet

doxycycline hyclate 100 mg tablet,delayed release

doxycycline hyclate 150 mg tablet,delayed release

doxycycline hyclate 50 mg capsule

doxycycline hyclate 75 mg tablet,delayed release

doxycycline monohydrate 100 mg capsule

doxycycline monohydrate 100 mg tablet

doxycycline monohydrate 25 mg/5 mL oral suspension

doxycycline monohydrate 50 mg capsule

doxycycline monohydrate 50 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Minocin 50 mg capsule
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minocycline 100 mg capsule

minocycline 100 mg tablet

minocycline 50 mg capsule

minocycline 50 mg tablet

minocycline 75 mg capsule

minocycline 75 mg tablet

minocycline ER 115 mg tablet,extended release 24 hr

minocycline ER 55 mg tablet,extended release 24 hr

minocycline ER 65 mg tablet,extended release 24 hr

Okebo 75 mg capsule

Oracea 40 mg capsule,immediate - delay release

Pylera 140 mg-125 mg-125 mg capsule

Solodyn 65 mg tablet,extended release

tetracycline 250 mg capsule

tetracycline 500 mg capsule

Vibramycin 50 mg/5 mL oral syrup

Ximino 135 mg capsule, extended release

Ximino 45 mg capsule, extended release

Ximino 90 mg capsule, extended release
Avalide 150 mg-12.5 mg tablet

benazepril 10 mg-hydrochlorothiazide 12.5 mg tablet

benazepril 20 mg-hydrochlorothiazide 12.5 mg tablet

benazepril 20 mg-hydrochlorothiazide 25 mg tablet

benazepril 5 mg-hydrochlorothiazide 6.25 mg tablet
Benicar HCT 20 mg-12.5 mg tablet

Benicar HCT 40 mg-12.5 mg tablet

Benicar HCT 40 mg-25 mg tablet

candesartan 16 mg-hydrochlorothiazide 12.5 mg tablet

candesartan 32 mg-hydrochlorothiazide 12.5 mg tablet

candesartan 32 mg-hydrochlorothiazide 25 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

captopril 25 mg-hydrochlorothiazide 15 mg tablet
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captopril 25 mg-hydrochlorothiazide 25 mg tablet

captopril 50 mg-hydrochlorothiazide 15 mg tablet

captopril 50 mg-hydrochlorothiazide 25 mg tablet

chlorothiazide 250 mg tablet

chlorothiazide 500 mg tablet

Diuril 250 mg/5 mL oral suspension

enalapril 10 mg-hydrochlorothiazide 25 mg tablet

enalapril 5 mg-hydrochlorothiazide 12.5 mg tablet

fosinopril 10 mg-hydrochlorothiazide 12.5 mg tablet

fosinopril 20 mg-hydrochlorothiazide 12.5 mg tablet

hydrochlorothiazide 12.5 mg capsule

hydrochlorothiazide 12.5 mg tablet

hydrochlorothiazide 25 mg tablet

hydrochlorothiazide 50 mg tablet

Hyzaar 50 mg-12.5 mg tablet

irbesartan 150 mg-hydrochlorothiazide 12.5 mg tablet

irbesartan 300 mg-hydrochlorothiazide 12.5 mg tablet

lisinopril 10 mg-hydrochlorothiazide 12.5 mg tablet

lisinopril 20 mg-hydrochlorothiazide 12.5 mg tablet

lisinopril 20 mg-hydrochlorothiazide 25 mg tablet

losartan 100 mg-hydrochlorothiazide 12.5 mg tablet

losartan 100 mg-hydrochlorothiazide 25 mg tablet

losartan 50 mg-hydrochlorothiazide 12.5 mg tablet

methyclothiazide 5 mg tablet
Micardis HCT 80 mg-25 mg tablet

Microzide 12.5 mg capsule

quinapril 10 mg-hydrochlorothiazide 12.5 mg tablet

quinapril 20 mg-hydrochlorothiazide 12.5 mg tablet

quinapril 20 mg-hydrochlorothiazide 25 mg tablet
Tekturna HCT 150 mg-12.5 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

telmisartan 40 mg-hydrochlorothiazide 12.5 mg tablet
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telmisartan 80 mg-hydrochlorothiazide 12.5 mg tablet

telmisartan 80 mg-hydrochlorothiazide 25 mg tablet

valsartan 160 mg-hydrochlorothiazide 12.5 mg tablet

valsartan 160 mg-hydrochlorothiazide 25 mg tablet

valsartan 320 mg-hydrochlorothiazide 12.5 mg tablet

valsartan 320 mg-hydrochlorothiazide 25 mg tablet

valsartan 80 mg-hydrochlorothiazide 12.5 mg tablet

chlorthalidone 25 mg tablet

chlorthalidone 50 mg tablet

Edarbyclor 40 mg-12.5 mg tablet

Edarbyclor 40 mg-25 mg tablet

indapamide 1.25 mg tablet

indapamide 2.5 mg tablet

metolazone 10 mg tablet

metolazone 2.5 mg tablet

metolazone 5 mg tablet

Avandia 2 mg tablet

pioglitazone 15 mg tablet

pioglitazone 30 mg tablet

pioglitazone 45 mg tablet

Antifungal (tolnaftate) 1 % topical cream

Antifungal (tolnaftate) 1 % topical powder

Lamisil AF 1 % topical spray powder

Tinactin 1 % topical spray powder

tolnaftate 1 % topical cream

thiothixene 1 mg capsule

thiothixene 10 mg capsule

thiothixene 2 mg capsule

thiothixene 5 mg capsule

Activase 50 mg intravenous solution

Cathflo Activase 2 mg intra-catheter solution

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Retavase 10 unit intravenous solution

Retavase 10 unit x 2 (20 unit total) intravenous solution

TNKase 50 mg intravenous kit

Armour Thyroid 120 mg tablet

Armour Thyroid 15 mg tablet
Armour Thyroid 180 mg tablet
Armour Thyroid 240 mg tablet

Armour Thyroid 30 mg tablet

Armour Thyroid 60 mg tablet

Armour Thyroid 90 mg tablet

levothyroxine 100 mcg intravenous powder for solution

levothyroxine 100 mcg tablet

levothyroxine 100 mcg/mL intravenous solution

levothyroxine 112 mcg tablet

levothyroxine 125 mcg tablet

levothyroxine 137 mcg tablet

levothyroxine 150 mcg tablet

levothyroxine 175 mcg tablet

levothyroxine 20 mcg/mL intravenous solution

levothyroxine 200 mcg tablet

levothyroxine 25 mcg tablet

levothyroxine 300 mcg tablet

levothyroxine 40 mcg/mL intravenous solution

levothyroxine 50 mcg tablet

levothyroxine 75 mcg tablet

levothyroxine 88 mcg tablet

liothyronine 25 mcg tablet

liothyronine 5 mcg tablet

liothyronine 50 mcg tablet
Nature-Throid 16.25 mg tablet
NP Thyroid 30 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Synthroid 100 mcg tablet

Synthroid 112 mcg tablet

Synthroid 137 mcg tablet

Synthroid 200 mcg tablet

Synthroid 25 mcg tablet

Synthroid 50 mcg tablet

Synthroid 75 mcg tablet

Synthroid 88 mcg tablet

thyroid (pork) 120 mg tablet

thyroid (pork) 15 mg tablet

thyroid (pork) 30 mg tablet

thyroid (pork) 60 mg tablet

thyroid (pork) 90 mg tablet

Thyrolar-1/2 6.25 mcg-25 mcg tablet

Tirosint 100 mcg capsule

Tirosint 112 mcg capsule

Tirosint 125 mcg capsule

Tirosint 13 mcg capsule

Tirosint 150 mcg capsule

Tirosint 175 mcg capsule

Tirosint 200 mcg capsule

Tirosint 25 mcg capsule

Tirosint 50 mcg capsule

Tirosint 88 mcg capsule

Tirosint-Sol 100 mcg/mL oral solution

Tirosint-Sol 112 mcg/mL oral solution

Tirosint-Sol 125 mcg/mL oral solution

Tirosint-Sol 13 mcg/mL oral solution

Tirosint-Sol 137 mcg/mL oral solution

Tirosint-Sol 150 mcg/mL oral solution

Tirosint-Sol 175 mcg/mL oral solution

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Tirosint-Sol 200 mcg/mL oral solution N N
Tirosint-Sol 25 mcg/mL oral solution N N
Tirosint-Sol 50 mcg/mL oral solution N N
Tirosint-Sol 75 mcg/mL oral solution N N
Tirosint-Sol 88 mcg/mL oral solution N N
Unithroid 25 mcg tablet N N
Adacel (Tdap Adolesn/Adult)(PF)2 Lf-(2.5-5-3-5)-5 Lf/0.5 mL | N N
IM syringe

Adacel (Tdap Adolesn/Adult)(PF)2Lf-(2.5-5-3-5mcg)-5 Lf/0.5 [N N
mL IM susp

Boostrix Tdap 2.5 Lf unit-8 mcg-5 Lf/0.5 mL intramuscular N N
suspension

Boostrix Tdap 2.5 Lf unit-8 mcg-5 Lf/0.5 mL intramuscular N N
syringe

Infanrix (DTaP) (PF) 25 Lf unit-58 mcg-10 Lf/0.5mL N N
intramuscular susp

TDVAX 2 Lf unit-2 Lf unit/0.5 mL intramuscular suspension [N N
Tenivac (PF) 5 Lf unit-2 Lf unit/0.5 mL intramuscular N N
suspension

Tenivac (PF) 5 Lf unit-2 Lf unit/0.5 mL intramuscular syringe | N N
amitriptyline (bulk) powder N N
amitriptyline 10 mg tablet N N
amitriptyline 100 mg tablet N N
amitriptyline 150 mg tablet N N
amitriptyline 25 mg tablet N N
amitriptyline 50 mg tablet N N
amitriptyline 75 mg tablet N N
amitriptyline-chlordiazepoxide 12.5 mg-5 mg tablet N N
amitriptyline-chlordiazepoxide 25 mg-10 mg tablet N N
amoxapine 100 mg tablet N N
amoxapine 150 mg tablet N N
amoxapine 25 mg tablet N N
amoxapine 50 mg tablet N N
Anafranil 25 mg capsule N N
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Anafranil 50 mg capsule

Anafranil 75 mg capsule

clomipramine 25 mg capsule

clomipramine 50 mg capsule

clomipramine 75 mg capsule

desipramine 10 mg tablet

desipramine 100 mg tablet

desipramine 150 mg tablet

desipramine 25 mg tablet

desipramine 50 mg tablet

desipramine 75 mg tablet

doxepin 10 mg capsule

doxepin 10 mg/mL oral concentrate

doxepin 100 mg capsule

doxepin 150 mg capsule

doxepin 25 mg capsule

doxepin 50 mg capsule

doxepin 75 mg capsule

imipramine 10 mg tablet

imipramine 25 mg tablet

imipramine 50 mg tablet

imipramine pamoate 100 mg capsule

imipramine pamoate 125 mg capsule

imipramine pamoate 150 mg capsule

imipramine pamoate 75 mg capsule

maprotiline 25 mg tablet

maprotiline 50 mg tablet

maprotiline 75 mg tablet

Norpramin 10 mg tablet

nortriptyline 10 mg capsule

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

nortriptyline 10 mg/5 mL oral solution
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nortriptyline 25 mg capsule N N
nortriptyline 50 mg capsule N N
nortriptyline 75 mg capsule N N
perphenazine-amitriptyline 2 mg-10 mg tablet N N
perphenazine-amitriptyline 2 mg-25 mg tablet N N
perphenazine-amitriptyline 4 mg-10 mg tablet N N
perphenazine-amitriptyline 4 mg-25 mg tablet N N
perphenazine-amitriptyline 4 mg-50 mg tablet N N
protriptyline 10 mg tablet N N
protriptyline 5 mg tablet N N
Silenor 3 mg tablet N N
Silenor 6 mg tablet N N
trimipramine 100 mg capsule N N
trimipramine 25 mg capsule N N
trimipramine 50 mg capsule N N
probenecid 500 mg tablet N N
probenecid 500 mg-colchicine 0.5 mg tablet N N
Hiprex 1 gram tablet N N
Macrobid 100 mg capsule N N
Macrodantin 25 mg capsule N N
methenamine 81.6 mg-sod phos 40.8 mg-methylene blue [N N
0.12mg-hyos tablet
methenamine hippurate 1 gram tablet N N
methenamine mandelate 0.5 g tablet N N
methenamine mandelate 1 gram tablet N N
Monurol 3 gram oral packet N N
nitrofurantoin 25 mg/5 mL oral suspension N N
nitrofurantoin macrocrystal 100 mg capsule N N
nitrofurantoin macrocrystal 25 mg capsule N N
nitrofurantoin macrocrystal 50 mg capsule N N
nitrofurantoin monohydrate/macrocrystals 100 mg capsule [N N
Primsol 50 mg/5 mL oral solution N N
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trimethoprim 100 mg tablet

Trimpex 50 mg/5 mL oral solution

Urelle 81 mg-10.8 mg-40.8 mg tablet

Uribel 118 mg-10 mg-40.8 mg-36 mg capsule

Vilamit MB 118 mg-10 mg-40.8 mg-36 mg capsule

Vilevev MB 81 mg-10.8 mg-40.8 mg tablet

ActHIB (PF) 10 mcg/0.5 mL intramuscular solution

BioThrax 0.5 mL/dose intramuscular suspension

Engerix-B (PF) 20 mcg/mL intramuscular suspension

Engerix-B (PF) 20 mcg/mL intramuscular syringe

Engerix-B Pediatric (PF) 10 mcg/0.5 mL intramuscular
syringe

2l Z|Z2|Z2|1Z2|Z2|12|12|12|12| 2

2l zZ|Z2|Z2|1Z2|2|12|2|12|2|2

Flublok Quad 2019-2020 (PF) 180 mcg (45 mcg x 4)/0.5 mL
IM syringe

Fluzone High-Dose 2019-20 (PF) 180 mcg/0.5 mL
intramuscular syringe

Fluzone Quad 2019-2020 (PF) 60 mcg (15 mcg x 4)/0.5 mL
IM suspension

Fluzone Quad 2019-2020 (PF) 60 mcg (15 mcg x 4)/0.5 mL
IM syringe

Fluzone Quad 2019-2020 60 mcg (15 mcg x 4)/0.5 mL
intramuscular susp.

Fluzone Quad Pedi 2019-20 (PF) 30 mcg (7.5 mcg x 4)/0.25
mL IM syringe

Gardasil 9 (PF) 0.5 mL intramuscular syringe

Havrix (PF) 1,440 ELISA unit/mL intramuscular suspension

Havrix (PF) 1,440 ELISA unit/mL intramuscular syringe

Heplisav-B (PF) 20 mcg/0.5 mL intramuscular solution

Hiberix (PF) 10 mcg/0.5 mL intramuscular solution

Ixiaro (PF) 6 mcg/0.5 mL intramuscular syringe

Kinrix (PF) 25 Lf-58 mcg-10 Lf/0.5 mL intramuscular
suspension

ZlzZz|Z2|2|12| 2| 2

2l zZz|1Z2|2|12| 2| 2

Menactra (PF) 4 mcg/0.5 mL intramuscular solution

=2

=2

Menveo A-C-Y-W-135-Dip (PF) 10 mcg-5 mcg/0.5 mL
intramuscular kit
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M-M-R Il (PF) 1,000-12,500 TCID50/0.5 mL subcutaneous
solution

N

N

Pentacel (PF) 15 Lf unit-20 mcg-5 Lf /0.5 mL intramuscular
kit

Pneumovax 23 25 mcg/0.5 mL injection solution

Pneumovax 23 25 mcg/0.5 mL injection syringe

Prevnar 13 (PF) 0.5 mL intramuscular syringe

ProQuad (PF) 10exp3-4.3-3-3.99TCID50/0.5mL
subcutaneous suspension

2|l Z2|1 2|2

2|l 2|1 2|2

RabAvert (PF) 2.5 unit intramuscular suspension

Recombivax HB (PF) 10 mcg/mL intramuscular suspension

Recombivax HB (PF) 10 mcg/mL intramuscular syringe

Recombivax HB (PF) 5 mcg/0.5 mL intramuscular syringe

Rotarix 10exp6 CCID50/mL suspension

RotaTeq Vaccine 2 mL oral solution

Shingrix (PF) 50 mcg/0.5 mL intramuscular suspension, kit

Shingrix g€ Antigen Component 50 mcg intramuscular
suspension

ZlzZ|Z2|1Z2|12|2|1 2|2

2l zZ2|Z2|1Z2|12|2|12| 2

Typhim VI 25 mcg/0.5 mL intramuscular syringe

Vaqta (PF) 25 unit/0.5 mL intramuscular syringe

Varivax (PF) 1,350 unit/0.5 mL subcutaneous suspension

YF-Vax (PF) 10 exp4.74 unit/0.5 mL subcutaneous
suspension

zZ|lZ2|1 2|2

2|l 2|22

Zostavax (PF) 19,400 unit/0.65 mL subcutaneous
suspension

2

=2

Afrin No Drip (oxymetazoline) 0.05 % nasal mist

Dristan Long Lasting 0.05 % nasal mist

Naphcon-A 0.025 %-0.3 % eye drops

Neo-Synephrine (phenylephrine) 0.25 % nasal spray

Neo-Synephrine (phenylephrine) 0.5 % nasal spray

Neo-Synephrine (phenylephrine) 1 % nasal spray

Opcon-A 0.02675 %-0.315 % eye drops

oxymetazoline 0.05 % nasal spray

phenylephrine 2.5 % eye drops

Z|lZ|Z2|1Z2|2|12|12|1 2|2

2|l Z2|1Z2|1Z2| 212|212 2
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Visine 0.05 % eye drops N N
Visine-A 0.025 %-0.3 % eye drops N N
alprostadil 500 mcg/mL injection solution N N
bosentan 125 mg tablet N N
bosentan 62.5 mg tablet N N
Caverject 20 mcg intracavernosal solution N N
epoprostenol (glycine) 0.5 mg intravenous solution N N
epoprostenol (glycine) 1.5 mg intravenous solution N N
Flolan 0.5 mg intravenous solution N N
Letairis 10 mg tablet N N
Letairis 5 mg tablet N N
Muse 125 mcg intra-urethral suppository N N
Opsumit 10 mg tablet N N
Prostin VR Pediatric 500 mcg/mL injection solution N N
Remodulin 1 mg/mL injection solution N N
Remodulin 10 mg/mL injection solution N N
Remodulin 2.5 mg/mL injection solution N N
Remodulin 5 mg/mL injection solution N N
Tracleer 32 mg tablet for oral suspension N N
Tracleer 62.5 mg tablet N N
treprostinil sodium 1 mg/mL injection solution N N
treprostinil sodium 10 mg/mL injection solution N N
treprostinil sodium 2.5 mg/mL injection solution N N
treprostinil sodium 5 mg/mL injection solution N N
Tyvaso 1.74 mg/2.9 mL (0.6 mg/mL) solution for N N
nebulization

Tyvaso Refill Kit 1.74 mg/2.9 mL (0.6 mg/mL) solution for N N
nebulization

Tyvaso Starter Kit 1.74 mg/2.9 mL solution for nebulization |N N
Uptravi 1,000 mcg tablet N N
Uptravi 1,200 mcg tablet N N
Uptravi 1,400 mcg tablet N N
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Uptravi 1,600 mcg tablet N N
Uptravi 200 mcg (140)-800 mcg (60) tablets in a dose pack |N N
Uptravi 200 mcg tablet N N
Uptravi 400 mcg tablet N N
Uptravi 600 mcg tablet N N
Uptravi 800 mcg tablet N N
Veletri 1.5 mg intravenous solution N N
Jynarque 45 mg (AM)/15 mg (PM) tablets N N
Jynarque 60 mg (AM)/30 mg (PM) tablets N N
Jynarque 90 mg (AM)/30 mg (PM) tablets N N
Samsca 15 mg tablet N N
Ingrezza Initiation Pack 40 mg (7)-80 mg (21) capsulesina |N N
dose pack

Tri-Vitamin With Fluoride 0.25 mg fluoride (0.55 mg)/mL N N
oral drops

Vitamins A,C,D and Fluoride 0.25 mg fluoride (0.55 mg)/mL |N N
oral drops

Vitamins A,C,D and Fluoride 0.5 mg fluoride (1.1 mg)/mL N N
oral drops

Adult Multivitamin Extra Vitamin D3 200 mcg chewable N N
tablet

Adult One Daily Multivitamin 0.4 mg tablet N N
AquADEKs 100 mcg-350 mcg-5 mg chewable tablet N N
B Complex 1 (with folic acid) 0.4 mg tablet N N
B Complex 100 100 mg-2 mg-100 mg-2mg-2mg/mL N N
injectable solution

B complex-vitamin C-folic acid ER 400 mcg tablet,extended |N N
release

Balance B-100 (with folic acid) 0.4 mg tablet N N
Balance B-50 (with folic acid) 0.4 mg tablet N N
biotin 5,000 mcg sublingual tablet N N
calcium pantothenate (bulk) powder N N
CertaVite Senior-Antioxidant 0.4 mg-300 mcg-250 mcg N N
tablet

cyanocobalamin (vit B-12) 1,000 mcg sublingual lozenge N N
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

cyanocobalamin (vit B-12) 1,000 mcg/mL injection solution

cyanocobalamin (vit B-12) 3,000 mcg/mL sublingual drops

cyanocobalamin (vit B-12) 5,000 mcg sublingual tablet

cyanocobalamin (vitamin B-12) 1,000 mcg capsule

cyanocobalamin (vitamin B-12) 3,000 mcg capsule

Denovo 15 mg capsule

Dialyvite 1 mg-100 mg-300 mcg-50 mg tablet

Dialyvite 100 mg-1 mg tablet

DIALYVITE 3000 3 mg-70 mcg-15 mg tablet
Dialyvite 5000 5 mg tablet

Dialyvite 800 800 mcg chewable tablet
Dialyvite 800 0.8 mg tablet

Dialyvite Supreme D 3 mg-2,000 unit tablet
FaBB 2.2 mg-25 mg-1 mg tablet

Fibrik 15 unit-15 mg-12.5 mg-1 mg capsule

Folbee 2.5 mg-25 mg-1 mg tablet

Folbee Plus 5 mg tablet

Folbee Plus 5 mg-1.5 mg-25 mg tablet

Folbic 2.5 mg-25 mg-2 mg tablet

Folgard RX 2.2 mg-25 mg-1 mg tablet
folic acid (bulk) 100 % powder

folic acid 1 mg tablet

folic acid 5 mg/mL injection solution
folic acid-vit B6-vit B12 2.2 mg-25 mg-0.5 mg tablet
Folplex 2.2 mg-25 mg-0.5 mg tablet

hydroxocobalamin 1,000 mcg/mL intramuscular solution

levomefolate calcium 15 mg tablet

levomefolate calcium 7.5 mg tablet
L-Methyl-B6-B12 3 mg-35 mg-2 mg tablet
L-Methyl-MC 6 mg-5 mg-50 mg-1 mg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

Lmfolate Ca 6 mg-acetylcys 600 mg-mB12 2 mg-algal oil
90.314 mg tablet
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
Men's 50 Plus Multivitamin 400 mcg-20 mcg-370 mcg tablet

Men's Multivitamin 400 mcg-20 mcg-300 mcg tablet

Meribin 5 mg capsule

Nascobal 500 mcg/spray nasal spray

Nephplex Rx 1 mg-60 mg-300 mcg-12.5 mg tablet

Nephronex 900 mcg/5 mL oral liquid

Nephro-Vite 0.8 mg tablet
Nephro-Vite Rx 1 mg-60 mg-300 mcg tablet

niacinamide (bulk) 100 % powder

Omnivex 1 mg-5 mg-50 mg tablet
Prenate AM 1 mg-500 mg tablet

pyridoxine (bulk) 100 % powder

pyridoxine (bulk) crystals

pyridoxine (vitamin B6) 100 mg/mL injection solution

pyridoxine (vitamin B6) 25 mg tablet

Reno Caps 1 mg capsule

riboflavin (vitamin B2) (bulk) powder

riboflavin 5-phosphate sodium (vit B2) (bulk) powder
Strovite One 1 mg-1,000 unit-15 mg-5 mg tablet
thiamine HCI (bulk) powder

thiamine HCI (vitamin B1) 100 mg/mL injection solution

thiamine mononitrate (vitamin B1) 100 mg tablet
TL Gard Rx 2.2 mg-25 mg-1 mg tablet

Triphrocaps 1 mg capsule

V-C Forte 1 mg capsule

Virt-Caps 1 mg capsule

Virt-Vite 2.5 mg-25 mg-1 mg tablet

Virt-Vite Plus 5 mg tablet

Vital-D Rx 1,750 unit-60 mg-1 mg-12.5 mg tablet
Vitamin B-1 100 mg tablet

Vitamin B-12 500 mcg tablet

ZlZ|Z2|Z2|Z2|Z2|2Z2|12|2|2|12|2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2
ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

Vitamin B-2 100 mg tablet

Vitamin B-6 100 mg tablet

Vitamin B-6 50 mg tablet

ascorbic acid (vitamin C) 500 mg capsule

ascorbic acid (vitamin C) 500 mg oral powder packet

ascorbic acid (vitamin C) oral granules

)

ascorbic acid (vitamin C) 500 mg/mL injection solution
)
)

ascorbic acid (vitamin C)(bulk) 100 % powder

ascorbic acid-ascorbate sodium (vitamin C) 250 mg
chewable tablet

Z|lZ|Z|1Z2|12|12|2|12]|2

2|l zZ|IZ2|1Z2|12|12|12|12]| 2

Vitamin C 250 mg tablet

Vitamin C 500 mg tablet

Calcidol 8,000 unit/mL oral drops

calcitriol 0.25 mcg capsule

calcitriol 0.5 mcg capsule

cholecalciferol (vitamin D3) 1,250 mcg (50,000 unit) capsule

cholecalciferol (vitamin D3) 10 mcg/mL (400 unit/mL) oral
drops

zZlZ| 212|121 2|2

2l zZ|Z2|12|12|1 2|2

cholecalciferol (vitamin D3) 10,000 unit capsule

cholecalciferol (vitamin D3) 125 mcg (5,000 unit) capsule

cholecalciferol (vitamin D3) 25 mcg (1,000 unit) capsule

cholecalciferol (vitamin D3) 400 unit capsule

cholecalciferol (vitamin D3) 400 unit/drop oral drops

(
(
(
cholecalciferol (vitamin D3) 25 mcg (1,000 unit) tablet
(
(
(

cholecalciferol (vitamin D3) 50 mcg (2,000 unit) capsule

cholecalciferol (vitamin D3) 500 unit/5 mL oral liquid

doxercalciferol 0.5 mcg capsule

doxercalciferol 1 mcg capsule

doxercalciferol 2.5 mcg capsule

D-Vi-Sol 10 mcg/mL (400 unit/mL) oral drops

ergocalciferol (vitamin D2) 1,250 mcg (50,000 unit) capsule

ergocalciferol (vitamin D2) 8,000 unit/mL oral drops

ZlZ|Z2|Z2|1Z2|Z2|12|2|2|12|2|2|2|2

2l Z2|Z2|Z2|12|2|2|2|2|2|2|2|2|2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

Fosamax Plus D 70 mg-2,800 unit tablet N N
Fosamax Plus D 70 mg-5,600 unit tablet N N
paricalcitol 1 mcg capsule N N
paricalcitol 4 mcg capsule N N
Rocaltrol 0.25 mcg capsule N N
Vitamin D2 1,250 mcg (50,000 unit) capsule N N
Vitamin D3 2,000 unit tablet N N
Vitamin D3 25 mcg (1,000 unit) tablet N N
Vitamin D3 50 mcg (2,000 unit) capsule N N
Zemplar 5 mcg/mL intravenous solution N N
vitamin E (dl, acetate) 400 unit capsule N N
vitamin E acetate (bulk) 50 % (500 unit/gram) powder N N
vitamin E acid succinate (bulk) 100 % powder N N
AquADEKs Pediatric 400 mcg/mL oral drops N N
Infuvite Adult 3300 unit-150 mcg/10 mL intravenous N N
solution

Mephyton 5 mg tablet N N
phytonadione (vitamin K1) 1 mg/0.5 mL injection syringe N N
phytonadione (vitamin K1) 10 mg/mL injection solution N N
vitamin K 1 mg/0.5 mL injection solution N N
Vitamin K1 10 mg/mL injection solution N N
1 ML SYRINGE MIS 22X1-1/2 N N
1.5 ML SYRNG MIS 22X1-1/2 N N
10ML LL SYRN MIS 20GX1.5" N N
10ML LL SYRN MIS 21GX1.5" N N
10ML SYRINGE MIS 18GX1" N N
10ML SYRINGE MIS 18GX1.5" N N
10ML SYRINGE MIS 22GX1.5" N N
10ML SYRINGE MIS 25GX1" N N
10ML SYRINGE MIS 25GX1.5" N N
10ML SYRINGE MIS 27GX1.5" N N
10ML SYRINGE MIS CANNULA N N
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
12ML LL SYRN MIS 20GX1"
12ML LL SYRN MIS 22GX1"
12ML SYRINGE MIS 18GX1"
12ML SYRINGE MIS 20GX1.5"
12ML SYRINGE MIS 21GX1"
12ML SYRINGE MIS 21GX1.5"
12ML SYRINGE MIS 22GX1.5"
140ML SYRING MIS LUER-LOC
1ML SYRINGE MIS 23GX1"
1ML SYRINGE MIS 25GX1"
1ML SYRINGE MIS 25GX1"
1ML SYRINGE MIS 25GX1.5"
1ML SYRINGE MIS 25GX5/8"
1ML SYRINGE MIS 26GX3/8"
1ML SYRINGE MIS 30G
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 26GX5/8"
1ML TB SYRNG MIS 26GX5/8"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 27GX5/8"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS LUER SLP
1ML TB SYRNG MIS REG LUER
20-25ML SYRN MIS LUER LCK
3 DAY VAGINL CRE 2%
3ML LL SYRNG MIS 18GX1.5"
3ML LL SYRNG MIS 20GX3/4"
3ML LL SYRNG MIS 21GX1.25

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

3ML LL SYRNG MIS 22GX1.25

3ML LL SYRNG MIS 22GX3/4"

3ML LL SYRNG MIS 25GX1.5"

3ML SYRINGE

MIS 18GX1"

3ML SYRINGE

MIS 19GX1"

3ML SYRINGE

MIS 19GX1.5"

3ML SYRINGE

MIS 20GX1"

3ML SYRINGE

MIS 20GX1.5"

3ML SYRINGE

MIS 21GX1"

3ML SYRINGE

MIS 21GX1.5"

3ML SYRINGE

MIS 22GX1"

3ML SYRINGE

MIS 22GX1.5"

3ML SYRINGE

MIS 23GX1"

3ML SYRINGE

MIS 23GX1.5"

3ML SYRINGE

MIS 25GX1"

3ML SYRINGE

MIS 25GX1.25

3ML SYRINGE

MIS 25GX5/8"

3ML SYRINGE

MIS 27GX1.25

3ML SYRINGE

MIS 27GX1.5"

3ML SYRINGE

MIS REG TIP

4-WAY FAST SPR 1%

4X PROBIOTIC TAB DR

S5ML LL SYRNG MIS 21GX1"

S5ML LL SYRNG MIS 21GX1.5"

S5ML LL SYRNG MIS 22GX1"

5ML SYRINGE

MIS 18GX1"

5ML SYRINGE

MIS 22GX1.5"

5ML SYRINGE

MIS 25GX1.5"

5ML SYRINGE

MIS 25GX5/8"

5ML SYRINGE

MIS 27GX1.5"

5ML SYRINGE

MIS SAFESNAP

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|(2|2 |2 |22 |2 |2 |2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Pres

cription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

6ML LUER LOK MIS 20GX1"

6ML LUER LOK MIS 21GX1.25

6ML LUER LOK MIS 22GX1"

6ML LUER LOK MIS 22GX1.25

6ML SYRINGE

MIS 18GX1"

6ML SYRINGE

MIS 20GX1.5"

6ML SYRINGE

MIS 21GX1"

6ML SYRINGE

MIS 21GX1.5"

6ML SYRINGE

MIS 22GX1.5"

6ML SYRINGE

MIS CANNULA

A+D PREVENT OIN

ACCU-CHEK

KIT AVIVA PL

ACCU-CHEK

KIT COMPACT

ACCU-CHEK

TES AVIVA PL

ACCU-CHEK

TES COMPACT

ACCU-CHEK

TES GUIDE

ACCU-CHEK

TES GUIDE

ACCU-CHEK

TES GUIDE

ACCU-CHEK

TES SMART

ACCU-CHEK

TES SMART

ACETAMIN

SOL 160/5ML

ACETAMIN

SUP 650MG

ACETIC ACID

SOL 2% OTIC

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ZlZz1Z2|1Z2(Z2|Z|Z2| (22|12 |12|2|2|2|2|(2(2|2|2(2|2|2 (2|22 |12|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID CONTROL TAB 20MG

ACID REDUCER TAB 150MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ZlZ2|12|12|2|2|2|2(2| 2|12 |2|2|2|2|2|(2|(2 |2 |22 |2 |2 |(2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 20MG

ACID REDUCER TAB 75MG

ACIDOPHILUS CAP

ACIDOPHILUS TAB L-SPORO

ACIDOPHILUS WAF

ACIDOPHILUS/ WAF BIFIDUS

ACYCLOVIR CAP 200MG

ACYCLOVIR TAB 400MG

ACYCLOVIR TAB 800MG

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|(2|2 |2 |22 |2 |2 |2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
ADAKVEO  INJ 100/10ML
ADMELOG  INJ 100U/ML
ADMELOG SOLO INJ 100U/ML
AERCHMBR PLS MIS FLOW-VU
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS MED MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR Z- MIS STAT PLS
AERCHMBR Z- MIS STAT PLS
AERCHMBR Z- MIS STAT PLS
AERCHMBR Z- MIS STAT PLS
AERCHMBR Z- MIS STAT PLS
AEROCHAMBER MIS PLUS
AEROCHAMBER MIS PLUS
AEROCHAMBER MIS FLOSIGNA
AEROCHAMBER MIS MV
AEROCHAMBER MIS PLUS
AEROCHAMBER MIS PLUS
AEROSOL MASK MIS ADULT
AEROSOL MASK MIS ADULT
AEROSOL MASK MIS ADULT
AFRIN SALINE SPR 0.65%
AKWA TEARS OIN OP
ALBUTEROL NEB 0.083%
ALBUTEROL NEB 0.5%
ALCOHOL SWAB PAD 70%
ALCOH-WIPE MIS 12"X12"
ALENDRONATE TAB 35MG
ALENDRONATE TAB 5MG

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2

ZliZ2i1IZ2lIZ2I1Z2iI2l212|12|2|12| 2| 2| 2| 22| 2| 2|2|2|2|2|2|2|2|2|2|2|2|2Z2|Z2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
ALENDRONATE TAB 70MG
ALFUZOSIN TAB 10MG ER
ALLER-EASE TAB 60MG
ALLERGIST KIT 0.5/28G
ALLERGIST KIT 1MLX28G
ALLERGIST KIT 27GX1/2"
ALLERGIST KIT PACK
ALLERGY RELF CAP 25MG
ALLERGY RELF TAB 25MG
ALLERGY RLF SUS 30/5ML
ALLERGY SYRG MIS 1ML/27G
ALLERGY/CONG TAB 5-120MG
ALLERGY-D TAB 5-120MG
ALLER-TEC TAB 10MG
ALLZITAL TAB 25-325MG
ALORA DIS 0.05MG
ALORA  DIS0.075MG
ALORA  DIS0.1MG
ALPHA LIPOIC CAP 100MG
ALPHA LIPOIC CAP 200MG
ALPHA LIPOIC CAP 300MG
ALPHA LIPOIC CAP 600MG
ALPHA LIPOIC TAB 50MG
ALPHA LIPOIC TAB ACID
ALPHA-LIPOIC CAP 50MG
ALPHA-LIPOIC TAB 100MG
ALPHA-LIPOIC TAB 300MG
ALPHA-LIPOIC TAB 600MG
AMANTADINE CAP 100MG
AMBRISENTAN TAB 10MG
AMBRISENTAN TAB 5MG

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
AMLACTIN LOT 12%
AMLOD/BENAZP CAP 10-20MG
AMLOD/BENAZP CAP 5-10MG
AMLOD/BENAZP CAP 5-20MG
AMLOD/VALSAR TAB /HCTZ
AMLOD/VALSAR TAB /HCTZ
AMLOD/VALSAR TAB /HCTZ
AMLOD/VALSAR TAB /HCTZ
AMMONIUM LAC CRE 12%
AMOX/K CLAV SUS 250/5ML
ANALPRAM-HC LOT 2.5%
ANASTROZOLE TAB 1MG
ANIMAL SHAPE CHW IRON
ANTIBAC DEOD BAR 0.3%
ANTI-DIARRHE LIQ 1MG/5ML
ANTI-DIARRHE TAB 2MG
APAP/CODEINE SOL 120-12/5
APREPITANT CAP 80MG
APREPITANT PAK 80 & 125
AQUANILHC LOT 1%
ARMOUR THYRO TAB 300MG
ARTH PAIN CRE 0.075%
ARTIFICIAL SOL TEARS
ASA/DIPYRIDA CAP 25-200MG
ASCRIPTIN TAB
ASPIRIN  CHW 81MG
ASSESS METER MIS FULL
ASSESS METER MIS FULL RNG
ASSESS METER MIS FULL RNG
AUGMENTIN SUS 125/5ML
AUTOLET LITE KIT STARTER

2212|222 |2|2(2|2|2|2|2|2|2|2|2(2|2|2|2|2|2 (2|22 |2|2|2|2|2
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
AUTOLET PLAT MIS 2.4MM
AUTOSHIELD MIS 29X3/16"
AUTOSHIELD MIS 29X5/16"
AUTOSHIELD MIS 30GX5MM
AVAR CLEANSE EMU 10-5%
AVITA CRE 0.025%
AZASAN  TAB 100MG
AZATHIOPRINE TAB 50MG
AZITHROMYCIN TAB 250MG
BABY DDROPS LIQ 400UNIT
BABY VIT D DRO 400/.028
BACITR ZINC OIN 500/GM
BANATROL PAKPLUS
BAQSIMI ONE POW 3MG/DOSE
BARACLUDE SOL
B-COMP/VIT C TAB
B-COMPLEX-C CAP
BD HYPO NEED MIS 16GX1"
BD HYPO NEED MIS 21GX2"
BD NEEDLES MIS 16GX1.5"
BD NEEDLES MIS 25GX7/8"
BD U-500 MIS 31GX6MM
BD YALE LNR MIS 26GX1/2"
BENAZEP/HCTZ TAB 10-12.5
BENAZEPRIL TAB 10MG
BENAZEPRIL TAB 40MG
BENZONATATE CAP 100MG
BENZONATATE CAP 200MG
BETHANECHOL TAB 10MG
BETHANECHOL TAB 25MG
BETHANECHOL TAB 50MG

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
BETHANECHOL TAB 5MG
BEXAROTENE CAP 75MG
BICALUTAMIDE TAB 50MG
BICILLIN C-R INJ 1200000
BICILLIN C-R INJ 900/300
BICILLIN L-A INJ 600000
BIMATOPROST SOL 0.03%
BIO-D-MULSIO LIQ 400/0.4
BIO-D-MULSIO LIQ FORTE
BIOGAIA  DRO PROBIOTI
BIOGAIA  MIS PROBIOTI
BION TEARS SOL OP
BIO-STATIN POW
BISMUTH  POW SUBGALLA
BISOPROL FUM TAB 10MG
BISOPROL FUM TAB 5MG
BP WASH  LIQ 2.5%
BROMOCRIPTIN TAB 2.5MG
BUBBLES PEDI MIS MASK
BUBBLES PEDI MIS MASK
BUDES/FORMOT AER 160-4.5
BUDES/FORMOT AER 80-4.5
BULB IRR SYR MIS 60ML
BUPAP TAB 50-300MG
CA CITRATE TAB 250MG
CALC ACETATE TAB 667MG
CALC ANTACID CHW 500MG
CALC ANTACID CHW 750MG
CALCIFEROL DRO 8000/ML
CALCITONIN SPR 200/ACT
CALCIUM 500 TAB +D

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
CALCIUM/C/D CHW 500MG
CALLUS REMOV PAD 40%
CALTRATE 600 TAB
CAPSAICIN HP CRE 0.1%
CARBIDOPA TAB 25MG
CARVEDILOL CAP 10MG ER
CARVEDILOL CAP 20MG ER
CARVEDILOL CAP 40MG ER
CARVEDILOL CAP 80MG ER
CAYA DPR
CEFTRIAXONE INJ 1GM
CEFTRIAXONE INJ 250MG
CEFTRIAXONE INJ 500MG
CEFTRIAXONE/ INJ DEX 1GM
CEFTRIAXONE/ INJ DEX 2GM
CENTRUM  POW DRINK
CEROVITE JR CHW
CETIRIZINE TAB 5MG
CHEWABL VITE CHW CHILDRNS
CHLD ASAFREE ELX 80/2.5ML
CHLOROQUINE TAB 250MG
CHLOROQUINE TAB 500MG
CHLOROTHIAZ TAB 500MG
CHO MAG TRIS LIQ 500/5ML
CICLOPIROX SUS 0.77%
CINRYZE  SOL 500 UNIT
CIPROFLOXACN TAB 500MG
CLARAVIS CAP 30MG
CLEARLAX POW
CLINDACIN-P PAD 1%
CLINDAMYCIN CAP 150MG

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
CLINDAMYCIN SOL 75MG/5ML
CODEINE SULF TAB 30MG
CODITUSSIN LIQ AC
COLOCORT ENE 100MG
COMBIPATCH DIS
COMBIPATCH DIS
COMFORT EZ MIS 33GX8MM
CONDOMS  MIS
CONVERSION MIS BABY S71
CONVERSION MIS BABY 572
CONVERSION MIS BABY SZ3
CORTIC-ND DRO
COVARYX HS TAB
CREO-TERPIN SYP 10/15ML
CROMOLYN SOD NEB 20MG/2ML
CRONO SYR MIS 10ML
CRONO SYR  MIS 20ML
CRUEX  AER2%
CULTURELLE CHW
CURAD/KIDS MIS TOWELETT
CVS ELECTROL SOL
CVSIRON TAB 27MG
CYCLOBENZAPR TAB 10MG
CYPROHEPTAD SYP 2MG/5ML
D3 DOTS  TAB 2000UNIT
D3 MAX ST DRO 5000UNIT
DAILY TAB VITAMIN
DAILY  TABVITAMIN
DAILY TAB VITAMIN
DAILY TAB VITAMIN
DAILY MULTI TAB VITAMINS

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2

Appendix F6 222



Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

DDROPS  LIQ 2000UNIT
DDROPS BOOST LIQ 600/.028
DECARA  CAP 25000UNT
DEKAS LIQ ESSENTIA
DESENEX CRE 1%
DESENEX POW 2%
DEVROM  CHW 200MG
DIABETIC TUS LIQ 100/5ML
DIABETIC TUS LIQ 100/5ML
DIABETIC TUS LIQ CHILDREN
DIABETICTUS LIQ CHILDREN

DAILY MULTI TAB VITAMINS N N
DAILY MULTI TAB VITAMINS N N
DAILY MULTI TAB VITAMINS N N
DAILY MULTI TAB VITAMINS N N
DAILY VALUE TAB MULTIVIT N N
DAILY VALUE TAB MULTIVIT N N
DAILY VALUE TAB MULTIVIT N N
DAILY VALUE TAB MULTIVIT N N
DAILY VIT TAB N N
DAILY VITE TAB N N
DAILY VITE TAB N N
DAILY VITE TAB N N
DAILY VITE TAB N N
DAILY-VITE TAB N N
DAILY-VITE TAB N N
DAILY-VITE/ TAB IRON N N
DALFAMPRIDIN TAB 10MG ER N N
DAYHIST ALRG TAB 12 HOUR N N
DDROPS LIQ N N
DDROPS LIQ N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
N N

Appendix F6 223



Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

DIABETIC TUS LIQ COLD/FLU

DIABETIC TUS LIQ DM

DIABETICTUS LIQ DM

DIABETIC TUS LIQ DM

DIABETIC TUS LIQ MAX ST

DIABETIC TUS LIQ MAX ST

DIABETIC TUS LIQ MAX ST

DIABETIC TUS LIQ MAX ST

DIABETIC TUS LOZ CHERRY

DIABTC TUSSN SYP 100/5ML

DIALYVITE CHW PROBIOTI

DICKINSONS LIQ WITCH HZ

DICLOFENAC GEL 1%

DICLOFENAC TAB 25MG DR

DIDANOSINE CAP 200MG

DIFFERIN GEL0.1%

DIFFERIN GEL0.1%

DIFFERIN GEL0.1%

DILTIAZEM CAP 120MG ER

DILTIAZEM CAP 180MG/24

DILTIAZEM CAP 240MG/24

DILTIAZEM CAP 300MG ER

DILTIAZEM CAP 360MG ER

DILTIAZEM CAP 420MG/24

DIMETAPP  SYP CGH/COLD

DIPHENHYDRAM CAP 50MG

DIPYRIDAMOLE TAB 25MG

DIPYRIDAMOLE TAB 50MG

DIPYRIDAMOLE TAB 75MG

DOCOSANOL CRE 10%

DOK TAB 100MG

ZlZ2|12|12|2|2|2|2(2|2|2|2|2| 2| 2| 222 |2|2|2|2|2 (2|22 |12|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
DONEPEZIL TAB 10MG
DONEPEZIL TAB 5MG
DOXYCYCLINE SUS 25MG/5ML
DOXYL/PYRID TAB 10-10MG
DRAMAMINE TAB 25MG
DRONABINOL CAP 2.5MG
DRONABINOL CAP 5MG
DROPLET MICR MIS 34GX9/64
DROSPIRE/ETH TAB ESTR/LEV
DROXIA  CAP 300MG
DROXIA  CAP 400MG
E.E.S. 400 TAB 400MG
EAR DROPS SOL 6.5% OT
EASIVENT MIS
EASIVENT MIS
EASIVENT MIS MASK LG
EASIVENT MIS MASK SM
EASIVENT  MIS MASK MED
EASY-LAX PLS TAB 8.6-50MG
ED CHLORPED SYPJR
ED-APAP  LIQ 80MG/2.5
ELLA TAB 30MG
ELURYNG  MIS
EMVERM CHW 100MG
ENCARE  SUP 100MG
ENEMA READY- ENE -TO-USE
ENFAMIL  MIS EXPECTA
ENFAMIL  SOL ENFALYTE
ENFAMIL SOL ENFALYTE
ENFAMIL  SOL ENFALYTE
ENFAMIL  SOL ENFALYTE

ZlZz|zZz(z(Z2|12|2(Z2|2|2 |22 (2 |2|2|2|2|2 |22 2|12 |2(2|2|2 |22 (2|2 |2
zlz|zlzlz|z|z|z|lz|z|z(2(2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

EPINEPHRINE INJ 0.3MG

EPINEPHRINE INJ 0.3MG

EPINEPHRINE INJ 0.3MG

EPINEPHRINE INJ 0.3MG

EPINEPHRINE INJ 0.3MG

EPINEPHRINE INJ 0.3MG

EPINEPHRINE INJ 0.3MG

EQ ASPIRIN TAB 500MG EC

EQ GENTLE DRO 0.3%

EQ HEARTBURN TAB RELIEF

EQ MEDICATED OIN CHST RUB

ERYTHROCIN TAB 250MG

ERYTHROMYCIN GEL 2%

ERYTHROMYCIN SOL 2%

ESSENTL ONE TAB DAILY

ESSENTL ONE TAB DAILY

ESSENTL ONE TAB DAILY

ESSENTL ONE TAB DAILY

ESSENTL ONE TAB DAILY

ESSENTL ONE TAB DAILY

ESSENTL ONE TAB DAILY

ESSENTL ONE TAB DAILY

ESSENTL ONE TAB DAILY

ETHAMBUTOL TAB 100MG

ETHY ETH EST TAB 1-35

ETODOLAC CAP 200MG

ETODOLAC CAP 300MG

ETODOLAC TAB 400MG

ETODOLAC TAB 500MG

ETOPOSIDE CAP 50MG

EUCERIN CRE

ZlZ2|12|12(2|2|2|2(2|2 |12 |22 |2 |2 |2|(2(2|2|2|2|2|2|2|2|2|2|2|2]| 2| =2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
EUCERIN  CRE N N
EUCERIN  CRE N N
EUCERIN  CRE N N
EUCERIN  CRE N N
EUCERIN CRE N N
EUCERIN  CRE INT REPA N N
EUCERIN  LOT N N
EUCERIN LOT N N
EUCERIN  LOT N N
EUCERIN  LOT SMOOTHIN N N
EUCERIN CALM CRE MOISTURE N N
EUCERIN CALM LOT 0.1% N N
EUCERIN DLY LOT /SPF30 N N
EUCERIN INT LOT REPAIR N N
EUCERIN INT LOT REPAIR N N
EUCERIN PLUS CRE N N
EUCERIN PLUS LOT N N
EVIVO PAK STARTER N N
EX-LAX ULTRA TAB 5MG EC N N
EYE DROPS DRO 0.25% N N
EYE DROPS DRO 0.5-0.9% N N
EZETIM/SIMVA TAB 10-10MG N N
EZETIM/SIMVA TAB 10-20MG N N
EZETIM/SIMVA TAB 10-40MG N N
EZETIM/SIMVA TAB 10-80MG N N
EZFE 200 CAP 200MG N N
EZFE FORTE CAP N N
FAMCICLOVIR TAB 125MG N N
FAMCICLOVIR TAB 250MG N N
FAMCICLOVIR TAB 500MG N N
FAMOTIDINE TAB 20MG N N
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

ZlZ2|12|12(2|2|2|2(2|2 |2 |22 |2 |2 |2|(2(2| 2| 2|Z2|Z2| 2222|2122 2| =2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|(2|2 |2 |22 |2 |2 |2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

FAMOTIDINE

TAB 20MG

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|(2|2 |2 |22 |2 |2 |2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FAMOTIDINE TAB 20MG

FATHER JOHNS SYP 10MG/5ML

FC FEMALE MIS CONDOM

FE GLUCONATE TAB 239MG

FEMCAP  MIS 22MM

FEMCAP  MIS 26 MM

FEMCAP  MIS 30MM

FERATE  TAB 27MG

FERROUS GLUC TAB 240MG

FERROUS GLUC TAB 240MG

FERROUS GLUC TAB 240MG

FERROUS GLUC TAB 240MG

FERROUS GLUC TAB 324MG

FERROUS SULF ELX 220/5ML

FEVERALL SUP 325MG

FEVERALL INF SUP 80MG

FIASP PENFIL INJ U-100

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|(2|2 |2 |22 |2 |2 |2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
FIBRICOR TAB 105MG
FILTER NEEDL MIS 18GX1.5"
FILTER NEEDL MIS 20GX1.5"
FINGERSTIX MIS LANCETS
FIRST AID OIN ANTIBIOT
FLEBOGAMMA INJ 10/200ML
FLEBOGAMMA INJ 20/400ML
FLEBOGAMMA INJ DIF 5%
FLEBOGAMMA [INJ DIF 5%
FLEBOGAMMA INJ DIF 5%
FLONASE SENS SUS 27.5MCG
FLORASTOR CAP PLUS
FLORASTOR PAK KIDS
FLORASTORMAX PAK 500MG
FLUOCIN ACET CRE 0.01%
FLUOCIN ACET CRE 0.025%
FLUOCINONIDE GEL 0.05%
FLUORE-BENOX SOL 0.25-0.4
FLUORITAB CHW 0.25MG F
FLUORITAB CHW 0.5MG F
FLUORITAB CHW 1MGF
FLUORITAB DRO 0.125MG
FLUOROPLEX CRE 1%
FLURA-DROPS DRO 0.25MG F
FLURBIPROFEN SOL 0.03% OP
FLUTAMIDE CAP 125MG
FOLIVANE-OB CAP
FORTIFY PROB CAP WOMENS
FOS POW
FOSINOP/HCTZ TAB 10/12.5
FOSINOPRIL TAB 10MG

ZlZ2|12|12|2|2|2|2(2| 2|12 |2|2|2|2|2|(2|(2 |2 |22 |2 |2 |(2|2|2|2|2|2|2|2
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2

Appendix F6 232



Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
FOSINOPRIL TAB 20MG
FOSINOPRIL TAB 40MG
FUROSEMIDE SOL 10MG/ML
FUROSEMIDE SOL 10MG/ML
FUROSEMIDE SOL 10MG/ML
FUZEON INJ90MG
FYAVOLV  TAB0.5-2.5
GALZIN CAP 50MG
GAMMAGARD SD INJ 10GM HU
GAMMAGARD SD INJ 5GM HU
GAS RELIEF CHW 80MG
GAS-X INFANT DRO
GENGRAF  SOL 100MG/ML
GENTEAL TEAR SOL MILD
GENVOYA TAB
GERBER GENTL DRO PROBIOTI
GETS-IT CORN LIQ /CALLUS
GG/CODEINE SOL 100-10/5
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLIMEPIRIDE TAB 1IMG
GLIMEPIRIDE TAB 2MG
GLIMEPIRIDE TAB 4MG
GLIPIZIDE ER TAB 10MG
GLYB/METFORM TAB 2.5-500
GLYB/METFORM TAB 5-500MG
GLYCERIN SUP 1.2GM
GLYCERIN  SUP 1GM
GLYCERIN SUP 2.1GM
GLYCERIN  SUP 2GM
GLYCOPYRROL TAB 1MG

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|=2|2|2
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

GLYDO GEL 2%

GNP PEDIATRI SOL ELECTROL

GNP PEDIATRI SOL ELECTROL

GNP PEDIATRI SOL ELECTROL

GNP PEDIATRI SOL ELECTROL

GOOD START POW GROW KID

GRANISETRON INJ 4AMG/4AML

GS ALLERGY TAB 4MG

GUAIFENESIN SOL DAC

GUAIFENESIN TAB 200MG

HC PRAMOXINE CRE 1-1%

HC PRAMOXINE CRE 2.5-1%

HEARTBURN TAB 20MG

HEARTBURN TAB 20MG

HEARTBURN TAB 20MG

HEARTBURN TAB 20MG

HEARTBURN TAB 20MG

HEARTBURN TAB 20MG

HEARTBURN TAB 20MG

HEARTBURN TAB 20MG

HEARTBURN TAB 20MG

HECTOROL INJ 4MCG/2ML

HECTOROL INJ4AMCG/2ML

HEMANGEOL SOL 4.28/ML

HONEY BEARS CHW IRON-ZIN

HUBER NEEDLE MIS 19GX1.25

HUBER NEEDLE MIS 19GX3/4"

HUBER NEEDLE MIS 20GX1.25

HUMATROPEN MIS FOR 6MG

HUMIRA PEN INJ 40MG/0.8

HUMULIN R INJ U-500

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|2|2| 2|22 |2 |2 |(2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

HURRICAINE GEL 20%

HURRICAINE LIQ 20% STRW

HYALGAN INJ 20MG/2ML

HYDROCHLOROT CAP 12.5MG

HYDROCHLOROT TAB 50MG

HYDROCORT CRE 0.5%

HYDROCORT CRE 1%

HYDROCORT OIN 0.5%

HYDROCORT OIN 1%

HYDROXYPROG INJ 250MG/ML

HYOPHEN TAB

HYOSCYAMINE SUB 0.125MG

HYOSCYAMINE TAB 0.375 ER

HYPO NEEDLE

MIS 14GX1"

HYPO NEEDLE

MIS 14GX1.5"

HYPO NEEDLE

MIS 14GX2"

HYPO NEEDLE

MIS 16GX3/4"

HYPO NEEDLE

MIS 16GX5/8"

HYPO NEEDLE

MIS 18GX1"

HYPO NEEDLE

MIS 18GX1.25

HYPO NEEDLE

MIS 18GX1.5"

HYPO NEEDLE

MIS 19GX1"

HYPO NEEDLE

MIS 19GX1.5"

HYPO NEEDLE

MIS 20GX1"

HYPO NEEDLE

MIS 20GX1.5"

HYPO NEEDLE

MIS 20GX3/4"

HYPO NEEDLE

MIS 21GX1"

HYPO NEEDLE

MIS 21GX1.25

HYPO NEEDLE

MIS 21GX1.5"

HYPO NEEDLE

MIS 22GX1"

HYPO NEEDLE

MIS 22GX1.25

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|(2|2 |2 |22 |2 |2 |2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

HYPO NEEDLE

MIS 22GX1.5"

HYPO NEEDLE

MIS 22GX3/4"

HYPO NEEDLE

MIS 23GX1"

HYPO NEEDLE

MIS 23GX1.25

HYPO NEEDLE

MIS 23GX3/4"

HYPO NEEDLE

MIS 24GX1"

HYPO NEEDLE

MIS 24GX1.25

HYPO NEEDLE

MIS 25GX1"

HYPO NEEDLE

MIS 25GX1.25

HYPO NEEDLE

MIS 25GX1.5"

HYPO NEEDLE

MIS 25GX2"

HYPO NEEDLE

MIS 25GX3/4"

HYPO NEEDLE

MIS 25GX5/8"

HYPO NEEDLE

MIS 26GX1.5"

HYPO NEEDLE

MIS 26GX1/2"

HYPO NEEDLE

MIS 26GX3/8"

HYPO NEEDLE

MIS 26GX5/8"

HYPO NEEDLE

MIS 27GX1.25

HYPO NEEDLE

MIS 27GX1.5"

HYPO NEEDLE

MIS 27GX1/2"

HYPO NEEDLE

MIS 30G X 1"

HYPO NEEDLE

MIS 30GX1/2"

HYPO NEEDLE

MIS 30GX3/4"

HYPO NEEDLE

MIS 32GX5/16

IBUPROFEN TAB 400MG

IBUPROFEN TAB 800MG

ICAPS MV TAB

ICATIBANT INJ 30MG/3ML

IMIQUIMOD CRE 5%

INATAL GT TAB

INCRUSE ELPT INH 62.5MCG

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|(2|2 |2 |22 |2 |2 |2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

INDOCIN  SUP 50MG

INSPIREASE MIS DD SYST

INSPIREASE MIS RES BAG

INSULIN PEN MIS 31GX4MM

INSULIN SRYG MIS 1ML/32G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/29G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/30G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.3/31G

INSULIN SYRG MIS 0.5/27G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/28G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/29G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/30G

INSULIN SYRG MIS 0.5/31G

INSULIN SYRG MIS 0.5/32G

INSULIN SYRG MIS 1ML

INSULIN SYRG MIS 1ML/27G

INSULIN SYRG MIS 1ML/28G

INSULIN SYRG MIS 1ML/29G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/30G

INSULIN SYRG MIS 1ML/31G

INSULIN SYRG MIS 2/27.5G

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]| 2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
INSUPEN SENS MIS 32GX8MM
INTRO NEEDLE MIS 18GX1.25
IONIL-T  SHA 1%
IRBESARTAN TAB 75MG
IRON TAB 28MG
IRON UP LIQ
ISENTRESS POW 100MG
ISONIAZID TAB 100MG
ISONIAZID TAB 300MG
ISOPTO ATROP SOL 1% OP
ISOSORB DIN TAB 40MG
ISOSORB MONO TAB 20MG
JENTADUETO TAB XR
JENTADUETO TAB XR
J-TIPKIT KIT ADAPTERS
JUNEL FE 24 TAB 1/20
KANK-A MOUTH LIQ PAIN 20%
KETOTIF FUM DRO 0.025%0P
KEVZARA  INJ 150/1.14
KEVZARA  INJ 200/1.14
KIJIMEA IBS CAP
KONSYL DAILY POW 28.3%

KP ASPIRIN TAB 81MG EC
KP B COMPLEX TAB /C

KP LUTEIN CAP 6MG

KP PRENATAL TAB MULTIVIT
KPN PRENATAL TAB
KYLEENA  1UD 19.5MG
KYMRIAH  SUS
LACTO-BIFIDU CAP -600
LACTULOSE SOL 10GM/15

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
LACTULOSE SOL 10GM/15
LANACORT 10 CRE 1%
LAND BFR TIM CHW VIT/C
LANSOPR/AMOX MIS /CLARITH
LANSOPRAZOLE TAB 15MG
LANSOPRAZOLE TAB 30MG
LANTHANUM CHW 1000MG
LANTHANUM CHW 500MG
LANTHANUM CHW 750MG
LATANOPROST SOL 0.005%
LETROZOLE TAB 2.5MG
LEVALBUTEROL AER 45/ACT
LICE KILLING SHA
LICE TREATMT LOT 1%

LICE TRTMNT LIQ
LIDOCAINE SOL 2% VISC
LINEZOLID INJ 2MG/ML
LINEZOLID INJ 2MG/ML
LIPMAGIK OIN
LIPOICACID CAP 150MG
LIPO-KEY TAB
LISINOP/HCTZ TAB 10-12.5
LISINOP/HCTZ TAB 20-12.5
LISINOPRIL TAB 2.5MG
LISINOPRIL TAB 30MG
LUBRICATING DRO 0.5%
LUBRICNT EYE DRO 0.4-0.3%
LUBRICNT EYE DRO 0.4-0.3%
LUBRICNT EYE DRO 0.5% OP
LUBRICNT EYE DRO 0.6%
LUBRICNT GEL DRO 0.25-0.3

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL

MELOXICAM TAB 15MG
MELOXICAM TAB 7.5MG
MELPHALAN TAB 2MG
MEMANT TITRA PAK 5-10MG
MEMANTINE SOL 10MG/5ML
MENSTRUAL TAB PAIN RLF
MESALAMINE TAB 1.2GM
MESALAMINE TAB 800MG DR
METAMUCIL POW 63%
METFORMIN TAB 500MG ER
METFORMIN TAB 750MG ER

LUBRICNT GEL DRO 1% N N
LUER-LOK SYR MIS 1ML/20G N N
LUTEIN CAP 40MG N N
LUTEIN TAB 10MG N N
LUTEIN TAB 20MG N N
LUTEIN TAB 6MG N N
MAALOX CHW 600MG N N
MAALOX MULTI SUS SYMP MAX N N
MAG OXIDE TAB 400MG N N
MAPAP CAP 500MG N N
MASK VORTEX/ MIS BABY DUC N N
MASK VORTEX/ MIS BABY DUC N N
MASK VORTEX/ MIS DUCK N N
MASK VORTEX/ MIS DUCK N N
MATULANE CAP 50MG N N
MATZIM LA TAB 360MG/24 N N
MAXIMUM D3 CAP 325MCG N N
MEFLOQUINE TAB 250MG N N
MEGESTROL AC TAB 20MG N N
MEGESTROL AC TAB 40MG N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
N N
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
METHOCARBAM TAB 500MG
METHSCOPOLAM TAB 2.5MG
METHSCOPOLAM TAB 5MG
METHYLD/HCTZ TAB 250/15
METHYLD/HCTZ TAB 250/25
METHYLERGON TAB 0.2MG
METOCLOPRAM SOL 5MG/5ML
METOPROLOL TAB 100MG ER
METOPROLOL TAB 200MG ER
METRONIDAZOL TAB 250MG
METRONIDAZOL TAB 500MG
MICONAZOLE 3 KIT COMBINAT
MICROCHAMBER MIS
MICROCLENS PAD WIPES
MICROLET  MIS NEXT
MICROSPACER MIS
MIDODRINE TAB 10MG
MIDODRINE TAB 2.5MG
MIDODRINE TAB 5MG
MINERIN  CRE
MINTOX PLUS CHW
MIRTAZAPINE TAB 15MG
MISOPROSTOL TAB 100MCG
MISOPROSTOL TAB 200MCG
MOMETASONE OIN 0.1%
MONISTAT 7 KIT COMBO PK
MONOJECT S/P MIS 20ML/LT
MONOJECT S/P MIS 35ML/REG
MORE-DOPHILU POW ACIDOPHI
MOTRIN IB  TAB 200MG
MUCINEX/KIDS GRA 100MG

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
MUCUSD  TAB 120/1200
MUCUSD  TAB 60-600MG
MUCUS DM TAB 60-1200
MUCUS RELIEF TAB 30-600ER
MUCUS RELIEF TAB 600MG ER
MUCUS+CHST LIQ 100/5ML
MULT VITAMIN TAB ESSENT
MULT VITAMIN TAB ESSENT
MULT VITAMIN TAB MENS
MULTI VIT/FL DRO 0.5MG/ML
MULTI-DAY TAB
MULTI-DAY TAB
MULTI-DAY TAB VITAMINS
MULTI-DAY TAB VITAMINS
MULTI-DELYN LIQ /IRON
MULTI-DRAW MIS 20GX1"
MULTI-DRAW MIS 21GX1"
MULTI-DRAW MIS 22GX1"
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB
MULTIPLE VIT TAB PLAIN
MULTIPLE VIT TAB PLAIN
MULTIVIT/FL CHW 1MG
MULTIVIT/FL CHW 1MG
MULTIVIT/FL CHW 1MG

ZlZ2|12|12|2|2|2|2(2|2|2| 2| =2|2|2|2|(2(2 |2 |22 |2|2|2|2|2|2|2|2|2|2
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
MULTIVIT/FL CHW 1MG
MULTIVIT/FL DRO 0.25MG
MULTIVITAMIN CHW CHILD
MULTI-VITAMN TAB
MULTI-VITAMN TAB
MULTI-VITAMN TAB
MULTI-VITAMN TAB
MULTI-VITAMN TAB
MVC-FLUORIDE CHW 0.25MG
M-VIT  TAB 27-1MG
MYLERAN TAB 2MG
MYNATE 90 TAB PLUS
NABUMETONE TAB 500MG
NABUMETONE TAB 750MG
NAPROXEN TAB 250MG
NAPROXEN TAB 375MG
NAPROXEN TAB 500MG
NAPROXEN SOD TAB 220MG
NASAL SPR 0.05%
NASAL ALLRGY SPR 55MCG/AC
NASAL DECONG TAB 30MG
NASAL MIST AER 0.9%
NASAL MIST AER 3%
NATURE-THROI TAB 130MG
NATURE-THROI TAB 195MG
NATURE-THROI TAB 32.5MG
NATURE-THROI TAB 65MG
NATURL FIBER POW 58.6%
NAUSEA CONTR SOL
NEEDLES  MIS 23GX1.5"
NEEDLES  MIS 27GX1"

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
NEEDLES  MIS 28GX1/2"
NEEDLES  MIS 29GX1/2"
NEEDLES  MIS 30GX5/16
NEEDLES  MIS 31GX5/16
NEO/POLY/HC SUS OP
NEULASTA KIT 6MG/0.6M
NEVIRAPINE SUS 50MG/5ML
NEVIRAPINE TAB 200MG
NIACIN  CAP 400MG
NIACIN  CAP 500MG
NIACIN TAB 500MG TR
NIACIN ~ TAB 50MG
NIACIN TAB 750MG TR
NIACIN ER  CAP 500MG
NIACIN ER  TAB 1000MG
NIACIN ER  TAB 500MG
NIACIN ER  TAB 750MG
NIACIN FLUSH CAP FREE
NIACIN TR TAB 1000MG
NILUTAMIDE TAB 150MG
NISOLDIPINE TAB 20MG ER
NISOLDIPINE TAB 30MG ER
NISOLDIPINE TAB 40MG ER
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
NITROGLYCER DIS 0.1MG/HR
NITROGLYCER DIS 0.2MG/HR
NITROGLYCER DIS 0.4AMG/HR
NITROGLYCER DIS 0.6MG/HR
NITRO-TIME CAP 2.5MG CR
NITRO-TIME CAP 6.5MG CR

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2

Appendix F6 244



Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
NITRO-TIME CAP 9MG CR
NOHIST-LQ  LIQ 4-10/5ML
NON-ASPIRIN CHW 160MG JR
NON-ASPIRIN CHW 80MG
NOR/EST/FF TAB 1.5/30
NORETHIN ACE TAB 5MG
NOVOFINE AUT MIS 30GX8MM
NOVOPEN ECHO MIS
NP THYROID TAB 120MG
NP THYROID TAB 15MG
NP THYROID TAB 60MG
NP THYROID TAB 90MG
NUTRAPLUS LOT 10%
OBSTETRIX PAK DHA
O-CAL  TAB PRENATAL
OCTAGAM  INJ 25GM
OMEGA-3  CHW GUMMIES
OMEGA-3 FISH CAP 1200MG
OMEPRA/BICAR CAP 20-1100
OMEPRAZOLE CAP 20.6MGDR
OMEPRAZOLE CAP 20MG
OMEPRAZOLE CAP 40MG
OMNIFLEX DPR
ONCE DAILY TAB
ONCE DAILY TAB
ONDANSETRON TAB 24MG
ONDANSETRON TAB 8MG
ONE DAILY CHW GUMMY
ONE DAILY TAB
ONE DAILY TAB
ONE DAILY TAB

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

ONE DAILY

TAB

ONE DAILY

TAB

ONE-DAILY

TAB MULT VIT

ONE-DAILY

TAB MULT VIT

ONE-DAILY

TAB MULT VIT

ONE-DAILY

TAB MULT VIT

ONE-DAILY

TAB MULT VIT

OPTICHAMBER

MIS ADV LRG

OPTICHAMBER

MIS ADV MED

OPTICHAMBER

MIS ADV SM

OPTICHAMBER

MIS FACE MAS

OPTICHAMBER

MIS FACE MAS

OPTICHAMBER

MIS FACE MAS

OPTIHALER MIS

OPTIHALER MIS

OPTIHALER MIS

OPTIMAL D3 M CAP

OPTIMAL-D CAP 50000UNT

OPURITY VIT CHW D 5000UN

ORALYTE

SOL FREEZE

ORENITRAM

TAB 0.125MG

ORENITRAM

TAB 0.25MG

ORENITRAM

TAB 1IMG

ORENITRAM

TAB 2.5MG

ORENITRAM

TAB 5MG

OTREXUP

INJ 12.5/0.4

OTREXUP

INJ 15MG

OTREXUP

INJ 17.5/0.4

OTREXUP

INJ 22.5/0.4

OXANDROLONE TAB 10MG

OXANDROLONE TAB 2.5MG

ZlZ2|12|12|2|2|2|2(2|2 |2 | 2|2|2|2| 22|22 2(Z2|Z2| (222|122 |2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
OXYBUTYNIN SYP 5MG/5ML
OYSCO 500 TAB 500MG
OYST SHELL/D TAB 250MG
OYST SHELL/D TAB 500MG
OYST SHELL/D TAB 600MG
PACERONE TAB 400MG
PAIN & FEVER SUS 160/5ML
PAIN RELIEF TAB 325MG
PAIN RELIEF TAB 500MG
PAIN/FEVER SUP 120MG
PANOXYL WASH LIQ 10%
PANTOPRAZOLE TAB 20MG
PANTOPRAZOLE TAB 40MG
PARAGARD |UD T380A
PAREGORIC TIN 2MG/5ML
PATIENT SAFE MIS SYR 30ML
PED ELCTRLYT SOL
PED ELCTRLYT SOL /ZINC
PED ELCTRLYT SOL APPLE
PED ELCTRLYT SOL BUBBLGUM
PED ELCTRLYT SOL BUBBLGUM
PED ELCTRLYT SOL BUBBLGUM
PED ELCTRLYT SOL FREEZE
PED ELCTRLYT SOL FREEZER
PED ELCTRLYT SOL FREEZER
PED ELCTRLYT SOL FREEZER
PED ELCTRLYT SOL FREEZPOP
PED ELCTRLYT SOL FREEZPOP
PED ELCTRLYT SOL FRUIT
PED ELCTRLYT SOL FRUIT
PED ELCTRLYT SOL FRUIT

Zl|1Z2|1Z2|Z2|2|2|12|Z2|2|2 |2 |2 |22 |2 |2 |2|Z2|2|2 |2 |22 2|2 |2 |2 (22|22
ZlZ2|1Z2| 2| 2| 2|1 2| 2|21 2| 2| 2| 2| 2|1 2|2 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2| 2|2|2]2
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL FRUIT

PED ELCTRLYT SOL GRAPE

PED ELCTRLYT SOL GRAPE

PED ELCTRLYT SOL GRAPE

PED ELCTRLYT SOL GRAPE

PED ELCTRLYT SOL GRAPE

PED ELCTRLYT SOL GRAPE

PED ELCTRLYT SOL GRAPE

PED ELCTRLYT SOL GRAPE

PED ELCTRLYT SOL MANGO

PED ELCTRLYT SOL STRAWBRY

PED ELCTRLYT SOL STRAWBRY

PED ELCTRLYT SOL UNFLAVOR

PED ELCTRLYT SOL UNFLAVOR

PED ELCTRLYT SOL UNFLAVRD

PED ELCTRLYT SOL UNFLAVRD

PED ELCTRLYT SOL UNFLAVRD

PED ELCTRLYT SOL UNFLAVRD

PED ELCTRLYT SOL UNFLAVRD

PED ELCTRLYT SOL UNFLAVRD

PED ELCTRLYT SOL UNFLAVRD

ZlZ2|12|12|2|2|2|2(2|2|2|2|2|2|2|2|(2|2 |2 |22 |2 |2 |2|2|2|2|2|2|2|2

ZlZ|Z2|1Z2|1Z2|Z2| 2| 2| 2| 2|12 2|12|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2|2]|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
PEDIA VANCE SOL APPLE
PEDIA VANCE SOL GRAPE
PEDIACARE LIQ LONG-ACT
PEDIA-LAX CHW YUMS
PEDIATRIC ENE ENEMA
PEGINTRON KIT 50MCG
PEN NEEDLES MIS 29GX1/2"
PEN NEEDLES MIS 29GX10MM
PEN NEEDLES MIS 33GX5/32
PEN NEEDLES MIS 33GX5MM
PEN NEEDLES MIS 33GX6MM
PERSONAL BES MIS FULL RNG
PERSONAL BES MIS FULL RNG
PHAZYME CHW 125MG
PHENAZOPYRID TAB 100MG
PHENAZOPYRID TAB 200MG
PHOSPHO-TRIN TAB 250 NEUT
PHYTONADIONE TAB 5MG
PINWORM  TAB MEDICINE
PINWORM MED SUS 144MG/ML
PIOGLIT/GLIM TAB 30-2MG
PIOGLIT/GLIM TAB 30-4MG
POLYSACCHARI CAP IRON
POLY-VITE DRO PEDIAT
POT CHLORIDE CAP 8MEQ ER
POT CHLORIDE SOL 10%
POT CHLORIDE TAB 20MEQ ER
POT/CHLORIDE TAB 25MEQ EF
PR NATAL 430 PAK
PRADAXA  CAP 150MG
PRALUENT INJ 150MG/ML
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
PRALUENT INJ 75MG/ML
PRAMIPEXOLE TAB 0.125MG
PRAMIPEXOLE TAB 0.25MG
PRAMIPEXOLE TAB 0.5MG
PRAMIPEXOLE TAB 0.75MG
PRAMIPEXOLE TAB 1.5MG
PRAMIPEXOLE TAB 1MG
PRASUGREL TAB 10MG
PRASUGREL TAB 5MG
PREB-2 PAK
PREDNISOLONE SOL 15MG/5ML
PREDNISOLONE SOL 15MG/5ML
PREDNISOLONE SOL 15MG/5ML
PREDNISOLONE SOL 15MG/5ML
PREDNISOLONE SOL 15MG/5ML
PREDNISOLONE SOL 15MG/5ML
PREDNISOLONE SUS 1% OP
PREDNISONE PAK 10MG
PREDNISONE PAK 5MG
PREMPHASE TAB
PRENAT MULTI CAP +DHA
PRENATABS FA TAB 29-1MG
PRENATABS RX TAB
PRENATAL TAB 27-0.8MG
PRENATAL TAB PLUS/FE
PRENATAL TAB PLUS/FE
PRENATAL 19 CHW TAB
PRENATAL 19 TAB
PRENATAL MV MIS + DHA
PRENATAL/FA TAB
PRENATAL-U CAP 106.5-1
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
PRENATL MULT CAP + DHA
PREPARATION PAD H
PREZISTA TAB 800MG
PRIMAQUINE TAB 26.3MG
PRIMIDONE TAB 250MG
PRIMIDONE TAB 50MG
PRO NUTRIENT POW PROBIOTI
PROAIR HFA AER
PROAIR HFA AER
PROAIR HFA AER
PROAIR HFA AER
PROAIR HFA AER
PROAIR HFA AER
PROAIR HFA AER
PROBIOTIC CAP
PROBIOTIC DRO COLIC
PROBIOTIC PAK CHILDREN
PROBIOTIC SU POW GREENS
PROFE CAP 180MG
PROMETH/COD SOL 6.25-10
PROMETH/PE SYP 6.25-5/5
PROMETHAZINE SYP 6.25/5ML
PROMETHAZINE SYP DM
PSEUDOEPHEDR TAB 60MG
PSYLDEX POW 30%

PXIRON TAB 200MG
PYRIDOSTIGMI SOL 60MG/5ML
QC NATURAL POW VEGETABL
QVAR REDIHA AER 80MCG

RA ALCOHOL MIS WIPES

RA ASPIRIN TAB 500MG
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Appendix F6. MedStar Family Choice (MedStar)

Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

RA B-COMPLEX TAB VIT CTR

RA CALCIUM TAB HI-CAL

RA CALCIUM TAB HIGH POT

RA CHILD VIT CHW /IRON

RA COL-RITE CAP 50MG

RA DAILY LIQ FACE WSH

RA ONE DAILY TAB MULTIVIT

RA ONE DAILY TAB MULTIVIT

RA ORAL PAIN GEL 7.5%

RA OYS SHL/D TAB 250MG

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA PEDIATRIC SOL ELECTROL

RA STERILE SOL NASAL

RAMIPRIL  CAP 10MG

REBIF REBIDO INJ 22/0.5

REBIF REBIDO INJ TITRATN

REBIF TITRTN INJ PACK

REFRESH  SOL OPTIVE

REFRESH OPTI DRO 0.5-0.9%

REGENECARE GEL HA 2%

REHYDRALYTE SOL

REHYDRALYTE SOL

REHYDRALYTE SOL

ZlZ2|1Z2|1Z2|(2|2|2|2(2|2|2|2|2|2|2|2|2(2 |2 |22 |2 |2 |(2|2|2|2|2|2|2|2
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
REPEL FAMILY AER 15%
REPEL SPORTS LOT 40%
REPLESTA  WAF 50000UNT
REPLESTA NX WAF 14000UNT
RETAINE HPMC SOL 0.3%
RIBAVIRIN CAP 200MG
RIBAVIRIN TAB 200MG
RIVELSA TAB
RIZATRIPTAN TAB 10MG ODT
RIZATRIPTAN TAB 5MG ODT
ROBITUSSIN LIQ 20-400
ROBITUSSIN LIQ COUGH
S.5.S. TONICTAB
SAFTY NEEDLE MIS 21GX5/8"
SAFTY NEEDLE MIS 23GX5/8"
SALMON OIL CAP 1000MG
SALMON OIL CAP 1000MG
SALSALATE TAB 500MG
SAMSCA  TAB 30MG
SANDIMMUNE SOL 100MG/ML
SB FIB LAX POW 33%
SCALP RELIEF SOL 1%
SCALPICIN SOL 1%
SCALPICIN SOL 1%
SCOOBY-DOO CHW
SCOPOLAMINE DIS 1MG/3DAY
SCOT-TUSSIN LIQ DIABETES
SEA-OMEGA 50 CAP 1000MG
SELEGILINE TAB 5MG
SENNA SMOOTH TAB 15MG
SE-TAN PLUS CAP
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
SEVELAMER POW 0.8GM
SEVELAMER POW 2.4GM
SEVELAMER TAB 800MG
SFROWASA ENE 4GM
SHUR-SEAL GEL 2%

SILIQ  INJ210/1.5
SIMPLICITY MIS INSERTER
SIMVASTATIN TAB 10MG
SIMVASTATIN TAB 20MG
SIMVASTATIN TAB 40MG
SIMVASTATIN TAB 5MG
SIMVASTATIN TAB 80MG
SIROLIMUS SOL 1MG/ML
SIROLIMUS TAB 1MG

SLOW REL FE TAB 143MG CR
SLOW RELEASE TAB 47.5MG
SM4X  TAB PROBIOTI

SM BEDDING AER LICE

SM CALAMINE LOT

SM DRY EYE SOL RELIEF

SM GLYCERIN SUP 80.7%
SMIRON  TAB 45MG

SM IRON SLOW TAB 160MG CR
SM MEGAKRILL CAP 300MG
SM MULTIPLE TAB VITAMINS
SM MULTIPLE TAB VITAMINS
SM MULTIPLE TAB VITAMINS
SM MULTIPLE TAB VITAMINS
SM NIACIN TAB 250MG CR
SM OATMEAL PAK BATH

SM ONE DAILY MIS PRENATAL
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
SM PROBIOTIC CAP 250MG
SMOOTH LAX POW 3350 NF
SMZ/TMP DS TAB 800-160
SMZ-TMP  TAB 400-80MG
SOD FLUORIDE TAB 0.5MG F
SOD FLUORIDE TAB 1IMG F
SOD POLY SUL SUS 15GM/60
SODIUM FLUOR CRE 1.1
SOOTHE  TAB 262MG
SOTALOL AF TAB 160MG
SOTALOL HCL TAB 240MG
SPINAL NEEDL MIS 18GX3.5"
SPINAL NEEDL MIS 20GX3.5"
SPINAL NEEDL MIS 22GX3.5"
SPINAL NEEDL MIS 25GX3.5"
SPIRIVA  AER 1.25MCG
SPIRIVA  SPR 2.5MCG
STAVUDINE CAP 15MG
STAVUDINE CAP 20MG
STAVUDINE CAP 30MG
STAVUDINE CAP 40MG
STEGLUJAN TAB 5-100MG
STOMACH RELF CHW 262MG
STOMACH RELF SUS 262/15ML
STOMACH RELF SUS 525/15ML
STOOL SOFTNR CAP 100MG
STRESS FORM/ TAB ZINC
STUFFY NOSE LIQ & COLD
SUCRALFATE SUS 1GM/10ML
SUDAFED 12HR TAB 120MG ER
SULFACET SOD OIN 10% OP
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
SUMATRIPTAN INJ 4MG/0.5
SUMATRIPTAN INJ 4MG/0.5
SUMATRIPTAN INJ 6MG/0.5
SUPARTZ FX INJ 25/2.5ML
SYRINGE MIS 0.5/30G
SYSTANE  GELO0.3%
TAB-A-VITE TAB
TAB-A-VITE TAB
TAB-A-VITE TAB
TAB-A-VITE TAB BETA CAR
TAB-A-VITE TAB BETA CAR
TAMSULOSIN CAP 0.4AMG
TARON-C DHA CAP
TB SYRINGE MIS 0.5/28G
TERBUTALINE TAB 2.5MG
TERCONAZOLE CRE 0.4%
TERCONAZOLE CRE 0.8%
TESTOST CYP INJ 200MG/ML
TESTOSTERONE SOL 30MG/ACT
TETRACYCLINE CAP 250MG
TGT LUBRICNT DRO EYE
THEOPHYLLINE TAB 300MG ER
THEOPHYLLINE TAB 400MG ER
THEOPHYLLINE TAB 450MG ER
THEOPHYLLINE TAB 600MG ER
THERA-D  TAB 4000UNIT
TIMOPTIC OCU SOL 0.25% OP
TIMOPTIC OCU SOL 0.5% OP
TITRALAC CHW 420MG
TIZANIDINE TAB 2MG
TIZANIDINE TAB 4MG
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Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
TOOMEY SYRIN MIS 70ML
TOPEX TOPCAL AER ANESTHET
TOTALB/C TAB
TRANDO/VERAP TAB 1-240 ER
TRANSFER NDL MIS 20GX1"
TRESIBA FLEX INJ 100UNIT
TRESIBA FLEX INJ 200UNIT
TRIAMCINOLON LOT 0.025%
TRIAMCINOLON LOT 0.1%
TRIAMINIC  SYP INFANT
TRIAMINIC TAB 10MG
TRIENTINE CAP 250MG
TRIFLURIDINE SOL 1% OP
TRIMETHOPRIM TAB 100MG
TRINATE TAB
TRI-TABS DHA MIS
TRIVEEN-DUO PAK DHA
TRI-VITE DRO PEDIATRI
TROPICAMIDE SOL 1% OP
TRULICITY INJ1.5/0.5
TRUSTEX/RIA MIS NON-LUB
TRUVADA  TAB 200-300
TUSNELC SYP
TUSSIN CHEST SYP 100/5ML
TUSSIN DM MX LIQ 10-200/5
UDENYCA  INJ6MG/.6ML
UNIFINE PNTP MIS 31GX5MM
UNIFINE PNTP MIS 31GX6MM
URSODIOL TAB 250MG
VALACYCLOVIR TAB 1GM
VALACYCLOVIR TAB 500MG
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

VCF VAGINAL AER CONTRACP

VCF VAGINAL MIS CONTRACP

VENTOLIN HFA AER

VENTOLIN HFA AER

VENTOLIN HFA AER

VENTOLIN HFA AER

VENTOLIN HFA AER

VENTOLIN HFA AER

VENTOLIN HFA AER

VERAPAMIL

TAB 120MG

VERAPAMIL

TAB 80MG

VINATE CARE CHW 40-1MG

VIT D ORGANI DRO 400/.036

VIT FOR HAIR TAB

VIT FOR HAIR TAB

VIT FOR HAIR TAB

VITAMELTS D TAB 1000 |U

VITAMIN B-12 TAB 1000MCG

VITAMIN B-6 TAB 25MG

VITAMIN B-6 TAB 50MG

VITAMIN D

CAP 1.25MG

VITAMIN D

CHW 1000UNIT

VITAMIN D

CHW 400UNIT

VITAMIN D

TAB 2000UNIT

VITAMIN D3

CAP 1000UNIT

VITAMIN D3

CAP 2000UNIT

VITAMIN D3

CAP 4000UNIT

VITAMIN D3

CAP 400UNIT

VITAMIN D3

CAP 5000UNIT

VITAMIN D3

CHW 2000UNIT

VITAMIN D3

CHW 5000UNIT
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Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary

Prior Authorization (PA) NQTL

Fail First/Step Therapy (FF/ST) NQTL

VITAMIN D3 DRO 1000UNIT

VITAMIN D3 DRO 5000 IU

VITAMIN D3 DRO 5000UNIT

VITAMIN D3 LIQ 1200UNIT

VITAMIN D3 SPR 1000UNIT

VITAMIN D3 TAB 10000UNT

VITAMIN D3 TAB 20MCG

VITAMIN D3 TAB 3000UNIT

VITAMIN D3 TAB 400UNIT

VITAMIN D3 TAB 50000UNT

VITAMIN D-3 TAB 5000UNIT

VORICONAZOLE TAB 200MG

VORICONAZOLE TAB 50MG

WAL-DRAM  TAB 50MG

WAL-ITIND TAB 10-240MG

WAL-MUCIL POW 100%

WAL-MUCIL POW 48.57%

WAL-PHED TAB 4-60MG

WAL-TUSSIN CAP COUGH

WAL-TUSSIN LIQ 15MG/5ML

WAL-TUSSIN SYP 15MG/5ML

WIDE-SEAL DPRKIT 60

WIDE-SEAL DPRKIT 65

WIDE-SEAL DPRKIT 70

WIDE-SEAL DPRKIT 75

WIDE-SEAL DPRKIT 80

WIDE-SEAL DPRKIT 85

WIDE-SEAL DPRKIT 90

WIDE-SEAL DPRKIT 95

WITCH HAZEL SOL 86%

XARELTO STAR TAB 15/20MG
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Appendix F6. MedStar Family Choice (MedStar) Prescription Drugs Subject to NQTLs, by Delivery System

Prescription Drug Formulary Prior Authorization (PA) NQTL [ Fail First/Step Therapy (FF/ST) NQTL
XELJANZ XR TAB 11MG
XELJANZ XR TAB 22MG
ZARXIO  INJ300/0.5
ZARXIO  INJ480/0.8
ZENPEP CAP 15000UNT
ZIDOVUDINE TAB 300MG
ZINC OXIDE OIN 40%
ZOLMITRIPTAN TAB 2.5 MG
ZOLMITRIPTAN TAB 5MG ODT
ZORBTIVE INJ 8.8MG
ZYVOX SOL 2MG/ML
morphine oral concentrate 10mg/mL
oxycodone/acetaminophen oral solution
morphine oral solution 20mg/5mL
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